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With effect from 23" January 2017, the Admissions Office no
AIMS longer requires a physical copy of the Admissions
Authorization Form (AAF) to process patients’ admissions.

Eliminate paper trail
A&E Operations rode onto the wave of eliminating paper trail

Reduce motion waste as the department progresses towards creating a paperless
work environment. A more efficient and effective process for

Save man power & time the admissions of patients in the A&E department was
introduced. Certain aspects of the current workflows are

Improve satisfaction of patients & staft automated, paper trail and human intervention are reduced.

The gaps in communication which can potentially cause
breakdowns in the continuity of care have been minimized by
RESULTS translating the communication via electronic means.
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PROBLEMS e e | T ey | 757 [ The Admissions Tasklist is a user friendly

Handover communication may not include all essential information function allowing Admissions & BMU staff to
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2. convey information through a chatbox,
3. Heavy reliance on the paper route of the AAF

4 Paper route of the AAE was onlv made nossible with the close Broximity o - oo

fth I r blewith the o o i e e > similar to instant messaging applications that
Paper route of the AAF was only made possible with the close proximi e e e o T St m —— : .

hgnd P P W cooonoro oo .o oo o areavailable in the mass market.
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Information may be misinterpreted
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5. RlSk Of documents mIX up A new feature in PII\/Is—.Admissio.ns Tasklilst. Th t t h f t
. . . int Information Management System (PIMS) | "Lt |"°“arec'a°§§enfi““|Logout
6. Handing over of AAFs from BMU to Nursing to inform of “ready bed” oo i , < Statls thanges Trom a question
status were often delayed due to circumstances that were less than mark symbol to a bed icon when
ideal e one party replies to the request
7. Manpower deployment proves to be less effective as multiple trips are which facilitates a smoother and
carried out for handover o s i (JUiCker admissions process.
Visual prompts are put in place.
- Pfertlfomaton MaragementSysten ... l=lg .
M ET H O D O L O G Y e 5, | et ety | OIS [ The history tab captures all completed cases.

The staff is able to reinstate the completed
case for re-counseling in the event of a

While discussions took place on the plans for A&E remodeling, A&E
Ops, using root cause analysis, realized that there needs to be a more

robust means of communication independent of distance and paper trail. =% e = changerequest. Acase s automatically

e s O removed from view as soon as patient
CcCONCLUSION o 7 - o occupies a bed in the ward.
KPIs were established from the onset of the roll out and were measured History tab differentiates completed cases from ncoming ones
using reports generated from the communications log. The KPIshave been — je. | memmmssams o =z .. COMMunication logs were designed to track
met thus far. The physical copy of the AAF used as a means of and record all messages for audit purposes,
communication between the A&E Admissions Office and Bed S, ensuring that staff meet their key
Management Unit has ceased. Manpower deployed for communication — T ] e— performance indicators (KPIs).
and handovers are better utilized for the delivery of quality work In addition, the ready bed status is timely
performance. reflected in the Nursing Status Board for real
Theefficacy of nursing follow up has also improved tremendously following time updates and for prompt follow up to

he Implementation.ef.the Admissions Taskilist.
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