
                   RESULTS 

Most of the indicators (as above) 

are met which increases patient’s  

satisfaction of admitted patients 

lodged within ED. On the right are some of the 

qualitative data of the morning walkabout as  

narrated by our Staff. 
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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.  

AIMS 

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 

3. Obtaining feedback on the treatment of patients in 

the ED 

METHOD 

 Root cause analysis was 

conducted on the complaints 

and feedbacks received on bed 

waiting time.  

 

The root cause identified is the 

lack of a system to actively 

communicate with our admitted 

patients lodged in the ED.. 

  

Through a PICK Chart, 

“morning walkabout” (going to 

the bedside of admitted 

patients lodged in the 

observation ward to update 

them on the bed situation etc in 

the morning, in conjunction with 

morning doctors’ rounds.) was 

selected.  

 

PDSA cycles was done to 

ensure operation-ability  

CONCLUSION 

The 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. 

Testimonials of our patients showed that they are pleased with the chit-chats. They felt “appreciated” by 

the human touch rendered by our staff.  
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Stage 1: RCA 

Stage 2: Perato Chart 

Stage 3: PICK Chart 

Stage 4:  

Upward PDSA cycles 


