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ODbjective

This study aims to improve the relay time of critical
results from the laboratory to the primary healthcare
provider (nurse/doctor) through the timely provision of
interventions and improve patient morbidity/mortality
and treatment plan.

Methodology

- Feb 2017
Discussion sessions with DEM Nursing were held in = Jan 2017
May and August 2016 to share the statistical data and | o 2016
challenges on reporting of critical results by the

laboratory staff.

Table 1: Critical results reported successfully (by time of result verification)
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The meetings resulted with an agreement to have a
mobile line instead of the present fixed line to report
critical results in September.

A comparison of the reporting efforts (time taken s
between result verification and reported to DEM) by
the mobile line and the previous fixed line was 4 *° : * * : :
performed.

Results

Each month, 300 — 400 critical results are reported to E
DEM. (Table 1 and Figure 1) ._W

In July 2016, with the use of a fixed line to report
critical results to DEM, 64% were reported within 5
minutes. This went up to 84% by 10 minutes.
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Figure 1: Critical results reported from July 2016 to February 2017
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Following the availability of a mobile line in September
2016, an improvement to 71% (within 5 min) was
achieved but the following month of October showed a
drop to 55%. It was apparently attributed to an internal
miscommunication amongst DEM nursing staff of the

change to a mobile line for critical result reporting. conc | USIion
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Figure 2: Critical Results reported within 5 minutes and within 10 minutes

This improved to 73% in December following more Timely communication of critical results to the
effective announcements. The January and February emergency department improved following the
2017 data showed an average of 74% reported (within change to a mobile line through discussions and
5 min). shared process improvement with DEM. The aim is

e , , achieved with promising result.
The percent reported within 10 minutes improved to

89 — 91% between December 2016 and February 2017. However, continued monitoring and close
(Figure 2) collaboration will ensure sustained outcome.



