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General Medicine, Emergency Medicine
Project Period
Start date: Nov 2020
Completed date: Jun 2021
Aim(s)

To provide definitive inpatient care for General Medicine patients waiting in the
Accidents & Emergency (A&E) by providing right siting of care, reducing length of

stay, cost savings and early discharge.
Background

See poster appended/ below
Methods

See poster appended/ below
Results

See poster appended/ below
Lessons Learnt

It is not easy to effect change and as people need time to adapt to change gradually
and in stages. All the consultants are rotated through A&E so that everyone has the
opportunity to experience the joy of serving our patients. This meaningful service
should have been started earlier, and the survey, if repeated now, will yield a different

result.
Conclusion
It is never easy to start something new, especially when it involves stretching our

already scarce resources. However, in the spirit of providing better service to our
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patients, we need to step forward to start the change even though the support may

be weak in the beginning.
Additional Information

Since 2022, all the specialties within the umbrella of General Medicine and the Stroke
unit have started reviewing their patients in A&E. Geriatric Medicine will soon do the
same too. By 2023, we will start a Medical Unit in A&E, where it will be staffed by

inpatient team of doctors, nurses and allied health and providing 24/7 services.
Project Category

Care & Process Redesign

Quality Improvement, Job Effectiveness, Access to Care, Valued Based Care

Keywords

In-patient Definitive Care (IDC) in A&E, Early Medical Review, Early Discharges,

Admission Avoidance
Name and Email of Project Contact Person(s)

Name: Dr Kok Mong Thiam

Email: kok.mong.thiam@ktph.com.sg
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Early review and intervention of General Medicine Patients 1in
Emergency Department of KTPH

Background & Aims Results & Project Impact

In KTPH, definitive inpatient care starts upon patients’ arrival to SIS R EaT Apr May Jun | Jul
Reduction in Wait Time & ALOS

the wards. Due to bed crunch, there were many patients, Pre CPIP ALOS 140.1] 1401|1401 1401  1401]  140.] 1401

including General Medicine patients, waiting in the Emergency TS e W e

Department (A&E) - for hours, to days. This project involves Improvement in ALOS (%) 20% 16% 32% 14% 16%

sending a medical team to A&E to provide definitive inpatient Pre CPIP wait time for IDC 20:15|  22:33]  21:01]  23:38]  22:00
Post CPIP wait time for IDC 13:41 14:38 12:28 13:35 13:29

care to this group of patients. The aim of this project includes Improvement in wait tim for IDC (hrs) 6:34 7:54 8:33]  10:02 8:30
early discharges, right siting of care, reduced length of stay and Improvement in wait time for IDC (%) 32% 35% 41% 42% 39%

cost Savings. Number of patient waited > 10hrs 287 103 327 246 159 176
Number of patient with early review 73 229 125 245 212
Bed Hours Saved per patient 27.8 22.4 45.2 20.0 22.75
Bed day saved per patient 1.2 0.9 1.9 0.8 0.9
M et h O d O I O g y Total Bed Day saved 84.6 213.8 235.3 204.3 201.0
Gross Cost Savings (Monthly) $55,022 | $138,958 | $152,919 | $132,775 | $130,623
Extra expenditure (Doctor's salary) 13,000 | S15,000| S$15,000| S15,000| S$15,000
| Net Cost Saving (Monthly) $42,022 $123,958 $137,919 $117,775 $115,623
Flow Chart of Process Cause & Effect Diagram
________ . Potlenifocten | sl e Cases with admission avoided 7 27 25 28 23
mMacroflow i 1 T i R aoe o sppert
B . . S ooyt remicatieg, Weg. - ovrooniet Cases diverted to other discipline 4 6 2 6 3
| Patient arrll.is inED | : | Leecision foe idrission | ."':\"' """"""""" R \h‘::'”:l:“ul._ Crarprwaded ED
M - : | Patiert waitingortied in 0 - “:: N :-ﬁm"uﬂ:ﬂ:ﬂ?— . . .
gssion L i : s / // e a. No difference in management 39 109 53 94 95
£ Doctor. : — o s "TEE' b. Changes not carried out in ED 6 18 18 33 21
- e i { e > c. Patient decanted to other institution 1 10 1 3 4
| [ EZ | e - D7 pmndl d. Significant change 27 92 53 115 92
[ I p hwer it wtion Urnaail sk nacy ik rasie o - -
I |F'r!1hi'l'-1 admatted to Ward | : \"‘ |Plllln-.-dr|r|.u|:-wm are = - :l:l':::‘:ﬂuallllﬂ-limllﬂﬂ 1
NN e p— _://* e The Average Length of Stay (ALOS) was taken as the median length of stay of General
e T X BRI e Medicine cases to avoid being skewed by the outliers, who stayed for extremely long time in

the hospital. Pre-CPIP (Clinical Practice Improvement Programme) data was obtained from the
hospital record. The post-CPIP ALOS was the median length of stay of patients who had early
o , - , review. When a patient was discharged instead of being admitted, the LOS became 0. The
] ) o ] PDSA Cycle 1.2: Provide Inpatient Definitive care to GM patients . ] ]
PDSA.\t(.Zyc:ce 1.1:1(P)rﬁwde!n;lai;udent.Defl?fl.tlvehcare to GM psc’jlents waiting for > 10 hours in ED during office hours on all days. Improvement in ALOS is about 1 day (from about 6 dayS to about 5 days).
alting ror > oursin rnNg otrrice hours on weekdays - . .

Harng Fre IS TG OTHEE ROHES on Weskesy The waiting time for Inpatient Definitive Care (IDC) starts when the A&E consult ended. The
post-CPIP walit time for IDC is the time the patient waited before being reviewed by the Medical

PLAN: PLAN: team in A&E. The pre-CPIP wait time for IDC is taken as two hours after ward arrival of the
est for change:
Send a medical team (one consultant and two MOs to ED to see GM patients who have been waiting for > 10 Hrs. TESt f0r Change: I

Pﬁeir flole isto EF?Vididif[i)nitive inp‘;’fiez’i Cﬂreh . - ) - . +  Send amedical team (one consultant and 3 or 4 MOs to ED to see GM patients who have been waiting for > 10 Hrs. Toteam Sam e patl e nt
. ey a. S0 car.1 a \nfset c . jceam to disc arget.e patient c.>r |\.re.rtt em ‘Fo other care services whenever appropriate. up T T et e flexibilitv - manpowerassignment . .
;’rEd:\éiizI:::pFOVIdethIS service in February and April 2021 during office hour in weekdays. " The team will see GM patientsin ED who have waited < 10 hours when ever feasible. The d Iﬁe rences between pre-CP I P ALOS and pOSt-CP I P ALOS IS the bed hou rS Saved per

This team will see 60-70% of GM patients waited > 10 hours in ED. *+ Wewill trythis in May and Junev2021 during office hour in weekdays. .

There will be significant change to the management and outcome to target population in terms of right siting of care, length Prediction: p atl e nt .

of stay, cost saving and care plan. . . . . .

This team will see > 80% of GM patients waited > 10 hoursin ED. : : : : :
The gross cost saving is the result of bed day saved per patient multiplied by total number of

patients reviewed, multiplied by $650.00, which is the average hospital bill per day.

garner support and allay anxiety

ACT: - d Act , 2% e _ In May and June 2021, the number of patient with early review were higher than the total
Tchl‘;l:;e;ass;;:;e MOs from 2to 3 or 4 3 /\/—\P arget: 60- %0 patientswaite I;rzzgﬂrlﬁfsgﬁiigi?‘isﬁmconsutants K 2 Oirse?-:;::)or'i{joﬂimpatlentswa|ted>10hours. i . g . .
omammsn e | ’ > 10 hours. . ToMmesingnL ssors i (“4 e s st s e number of patient who waited for 10 hours or more because we started reviewing patient who
L 0L AT \~/ . The team saw 70% of GM patients Ivisions (10/6/21), HOD (11/6/21)to

waited less than 10 hours and some of these patients found inpatient bed or were being
decanted to other hospital before the 10 hours was up.

e — STUDY: Of all the patients who received early review, about 40% have significant change to their

A - The team managed to see > 80 % of GM patients waited > 10 . . . . . . . . . .

- Theteam managed to see 70% of GM patients waited > 10 L . S management which included: admission avoidance, change in their disposition, early
ekt e ms 205 ot patients af ¢ weekond paticnts. consultants have soms reservations. Investigation, treatment and referrals.

Learning points:
- Covid 19 situation in TTSH has disrupted the patient load trends and

Learning points:

- There are a large fluctuation of patients from 5 patients to 30
patients. The team find it difficult to cope during the busy days.
To increase manpower and to team up with ward team so that

staffing availability.
The negative feedbacks from GM consultants arised from concerns

there will be flexibility in manpower of additional workload, weekend coverage, having to let off junior
To rotate the staff from month to month to let other have the staffs to help in ED surges, differences in management plans Patients Waiting for GM Bed
experience and find meaning in this service. between themselves and the GM team in ED, concerns about 350 160%
wasted efforts when plans are not carried out by ED staffs etc. . N
To do a survey on the staffs to assess acceptance. P Y " % of Slgnlflcant Changes
\
0,
300 / \ 140%
! \
! \
% 120%

250
Survey on 50 GM doctors (6 Con, 4 RP 4 ASU doctor, 19 MO 15 HO)

Survey on 6 GM Consultant

o
100% &
100% 0% e a% £ '3
o 100% o 2 200 %
6% 14% J 079;'5 0% 5 @
1 = 0,

80% 90% 33% o 80% % 44%  ua. No difference in management

80% 2 5 = b. Changes not carried out in ED
70% = 150 a

o % . 5 c. Patient decanted to other institution

60% 0%

50%

0% 0%
50%

67%
50% 33%
0% 100
30%
20% 17%
10% - 50

0%

Benefitial to Useful to ED Benefits the Useful to Ward The initiative

= d. Significant change

40%

20%

W o

90% 24% 24%
70%

60%

50%

40%

30%

20%

10%

0%

Beneﬁnal to Useful to ED Beneﬁt.S the Usefulto Ward The initiative patients doctors hospital doctors should be Now-20 Doe.20 e Fobo1 Va2 Apr-21 May-21 o
patients doctors hospital doctors should be continued
. d Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21
_ _ continue # of pt waited >10hrs 263 205 287 103 327 248 159 176
B Strongly agree M Agree M Neutral Disagree M Strongly disagree B Strongly Agree M Agree M Neutral Disagree M Strongly disagree # of pt who had early review 0 0 0 73 228 125 245 212
% of patient reviewed 0% 0% 0% 71% 70% 51% 154% 120%
# of pt waited >10hrs =g of pt who had early review == s == % of patient reviewed

Sustainability & Follow-Up

Since 2022, all the specialties within the umbrella of General Medicine and the Stroke unit have started reviewing their patients in A&E.
Geriatric Medicine will soon do the same too. By 2023, We will start a Medical Unit in A&E, where it will be staffed by inpatient team of

doctors, nurses and allied health and providing 24/7 services.

Conclusion

Early review of patients who are lodging in A&E yields many benefits. It is sustainable and should be continued and improve upon.
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