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Singapore General Hospital Ward 58ID is an Isolation Ward, which cares for patients from various
disciplines. Patients discharge to other institutions for step down care is often seen, such as long-term
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Checklist

items/documents are available upon discharge.

Team has modified a detailed checklist and add on the checkboxes for nurses to indicate if the

care in the Nursing Home, slow strength rehabilitation in the Community Hospitals, apd palliative care in —
Inpatient Hospice settings. There are always a delay on the discharge day, which caused by the Accompanying ltems
coordination is not optimal and items that needs to be obtained or arranged are missed out. Nurses spend e oo ot D Ds) — —
. . . . . . . . e 05 npatien ISChange =umimsa 25
a lot of time coordinating the discharge, which may compromise nursing care to other patients. prs e - b
Therefore, this project aims to reduce nurse’s timing on discharging patients to other institutions on the Referal Letter / Memo o ves L NA
day of transfer to less than 30 minutes in W58 ID within 6 months. Latest laboratory investigation records (ECG, Blood Test) O Yes 0 NA
Latest X-rays/scan records O Yes O NA
The project simplifies the process by having of checklist with checkboxes to indicate if required COVID swab results and memo faxed O Yes O NA
items/documents are available upon discharge. ) Speech therapist report 0O Yes 0O NA
E MSW report O Yes O NA
g Dietitian report O Yes O NA
M@{th@@ﬂ@ﬂ@ Physiotherapist report O Yes O NA
d Team members brainstormed on the possible root causes that contribute to the problem. A cause & Occupational therapist report O Yes O NA
effect diagram is used to categorize and list down all the possible root causes. Possible root causes Latest wound chart O Yes L NA
are highlighted in red. Follow up appointments O Yes O NA
| Others (pls specify) O Yes
Equipment
Process Dr prepare late Drressing matenals O Yes O MNA
Poor discharge planning of Prep .
nursing & medical team " \ ; Feeds / Thickener / Supplements O Yes OO NA
. { | Y
Missed out information — m[]prs;;r:f | " Discharge medications (with / without CD) 0 Yes 0 NA
£ : ] II' . .II".. w - . - -
Multiple task to be completed in one shift | Doc not No guide : . % (pls specify when medications was last given)
B )\ Or fill up prescription late - - —
F'anedur?sa; _ 1_4 > Drepa’_red b"‘u many TOUS \ | Too busy to i ﬁ Patient's Own Medications O Yes O NA
fhe transier day Lack Og&%ﬁ”ﬁ;ﬁgrﬁ" JP-\ toobtain on \ 4" up prescription Discharge Medication 8 Transfer equipments eg: Oxygen Therapy, Oral Suctioning etc. O Yes O NA
Lack of manpower 4 Nurse fill up TCU fErm ate " discharge '- 4 ' ' -
day 1 X X not supplied on time (pls specify)
| | TCUs date obtained late | \$—Poor discharge \*_ ol Others (pls specify) L Yes
Nursing & medical team \\ planning \ olicy
too busy to do earlier Nurses order late |~ \ \
\Last mins change \
Not sure what | discharge med \ Hearing aid O Yes O NA
e Meds need to be collected by nurse
1o prepare Spectacles O Yes O NA
Many items to prepare i
any items to prep ; > No guide \ ,I..:Amhulancestaﬁncrtr:ﬂmeon.trlﬂnje % Footwear [1 ¥Yes O NA
No quide ) Retail items not ; >\ { Traffic jam _ _ o
supplied on time | Delay in transportation 5 Dentures (Upper / Lower / Upper & Lower) 0 Yes [0 NA
ftaﬁm”fUSEd what | = Handphone (with/ without charger) O Yes O NA
0 prepare _ :
P P ;’ lack of stock ii . Nurses spend a lot of time on _E Wheelchair/ Walking aid O Yes O NA
Pt need more items fof home Nurses missed out ~/ transferring patient to institutions on & \dentification Card (or a copy) 3 ves O NA
P,[ not prepal’ed . — ,’J IJ‘I Ngt cure What B - hx’j I,.’r: thE dﬂy Df tI'EII'ISfEI' )
/ ; to prepare / Not sure what Others (pls specify) O Yes
/ y / toprepare
K / | No guide / /o
Pt/ NOK request for > / Nurse did not /
. . / — — — /| Too busy to prepare
items last min prepare X 1 .
4 Lackof manpovier / / /& Noguide Issued by
/ Too busy to prepare fe—1o0 ngJde / / ¢—— Lack of manpower Mame & Signature of Staff (Handing over) Date & Time
/ Lack of knowledge f* Doctor did not prepare Figure 4: Part of checklist
Patient
Staff [l
Figure 1: Cause & Effect Diagram
d Multi-voting was conducted, and Pareto principle was applied to narrow down from the many possible
root causes to a vital few that contributed to 80% of the problem. These final root causes include:
1.  No checklist/guideline to follow
2. Many appointments to obtain on discharge day :
Average of 25mins for

Pareto Chart of contributing root causes
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Figure 2: Pareto chart 5 Doctor k hat t _
. . . . . .. . Doctor knows what to prepare _ =
1 Team developed possible solutions targeting on the two final root cases that were identified from the Prep -
Pareto chart. A tree diagram and prioritization matrix is used to select the possible solutions for 6. Seamless discharge without delay L
PDSAS =
Aim of project Cnnnr:::s.:]::ress Specific Solutions Time Saving Cost Saving Feasible Sustainability Total Score
Previous shiftt th intment e
cipss much sspossivle ; ; : : & Conclusion
To inform Dr. to trace appointment early i 5 2 2 14 o ] ] ] . . ]
N _ e T d The new initiative improved the coordination and reduced the time spend on the nurses, which leads to
o e o appointment according appointmet - 5 2 2 14 seamless discharge without delay. The project increases bed utilization in SGH and prevents bed
’ ! duration . ' I I
To reduce nurses' timing N congestion in Emergency Department by allocate the bed faster for urgent admission.
on discharging to other
institutions in the day of _ . . . . . _
transfer to less than [ [To creatanew checiisi i i i i ' 1 Patients’ safety is not compromised for continuity of care upon discharge, as staff in other
>|no ichecklist guidelines to }TG simplify the current handover - - - A 5 |nst|tut|0ns are menta”y prepared
follow checklist
To add more information in citrx ’ ’ 5 5 10 . . . . . . . .
discharge checkisi 1 Our team hopes that this project will be used by other hospitals under Singhealth, which will standardize
=

| | the discharge process to other step down facilities and increase the bed utilization rate.
Figure 3: Tree Diagram
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