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: INTRODUCTION :
:During bed crunch situation, patients may be:
‘temporarily lodged in Emergency Department (ED):
:while waiting for discharges in the wards. Admitted:
:patients may not know how long they have to wait:
:(typically, the wait lasts for hours), or the status of their:
:beds. They may approach our nurses and operations:
:staff asking for an update. By then, patients are already:
frustrated and extremely unhappy with their situation. :

STRUCTURAL

S1: Accurately
locating patients
location in the ED
75% of the time

W
S2: Creating
patient list in the
morning before
10am on weekdays
100% of the time

for the past 6

months

:1. Actively establishing relationships (providing a point:
:of contact) and “Chit-Chatting” with admitted patients:
:lodged in the ED :
:2. Informing patients the status of their beds

: S3: Able to perform
:3. Obtaining feedback on the treatment of patients in:

“Walkabouts™ 80%
of the time for the
past 6 months
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METHOD

@9 iconducted on the complaints::
:and feedbacks received on bed::
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Stage 1: RCA A :The root cause identified is the::

PERATO CHART

Retrospective perception on complaints on Bed Waiting Time Handled

lack of a system to actively::

:communicate with our admitted::
:patients lodged in the ED.. '

‘Through a PICK Chart,:
:“morning walkabout” (going to:
ithe bedside of admitted:
:patients  lodged in  the:
:observation ward to update:
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e %\ them on the bed situation etc in:

< 2 &= ithe morning, in conjunction with:

S I - S :morning doctors’ rounds.) was:

S |3 % :selected.

g 2 : —
e EPDSA cycles was done to :

Stage 3: PICK Chart A :ensure operation-ability '
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Most of the indicators (as above)
::are met which increases patient's
§§satisfaction of admitted patients —m—
::lodged within ED. On the right are some of the
::qualitative data of the morning walkabout as

“WHY AM | STILL HERE?”
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INDICATORS
)

PROCESS OUTCOME

P1: Touched base
with at least 80% of

admitting patients
resting in Obs ward

O1: Increased
patient satisfaction

)

of admitted patients

P2: Reduction of TESTIMONAL 4

complaint cases

(relating to bed
waiting time) from
admitted patients
by 50% |
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repeatedly, took down name 3
the Updates of his bed states ang o Sl
goes a long way. He told me the doclors were sighlyy |
rude towards his fellow team mates, he do not wan \o \
intrude and the wadkabout was something new 1o him. \
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- Interacted with Ruaanah SW
QObs Bed A3 on 22 Mareh 2017

He even cursed the nurses saying that dll these *

bed up in the ward asap because jt

::narrated by our Staff.

:Testimonials of our patients showed that they are pleased with the chit-chats. They felt "appreciated”
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patients and update them the bed s This patient’s story very long long. IN SHORT, He seems
= s savor /| [© be upset over everything. | think he is just imitated
Such a heart-warming feedback pe that he has not taken his shower and slept since

yesterday and he said he asked for ice but the nurses
gave him “wet”bee hoon and it is super lousy, he was
gien biscuit instead of bread. He complained that

= | the nurses here nof pretty all very * a’ (action) and
all poking him with the injectiors an‘zg%r Is Lery pczinful.

people wil sure be a patient | day. He asked for a
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_iThe morning walkabouts initiated by Bed Management Unit (BMU) had undoubtedly closed the:
| :communication gap. Complaint cases with regards to beds had reduced significantly after implementation.:
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