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BACKGROUND

Changi General Hospital (CGH) faces persistently high Functional Bed Occupancy Rates. Admitted patients often have to wait for hours in the Emergency Department (ED) for an
inpatient bed. Inpatient clinicians look for their respective patients to initiate treatment but with the overcrowding in the ED, the process of finding a patient
becomes time-consuming and exasperating. The ED team took up the challenge to design a system that captures inpatients’ locations with ease.
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The ED team made use of the root-cause analysis
(Fishbone diagram) during our brainstorming
sessions. After much discussion, Patient Location
Module (PLM) was devised.

The ED team envisioned a system with the below in mind:
»Capture location of all admitted and observed patients in the ED, and WORKS

»Display the info electronically (intranet and within ED) With the expertise gained
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Lack of Staff

In-patient doctors
finding it difficult to
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Adequate training
was given with the
help of an in-house

produced video.
(Available in the CGH Intranet)
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