discharge of patients from surgical floor wards
Singapore Healthcare through a multudisciplinary approach
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Vital root causes of late discharge were identified.
D-1 discharge workflow and a discharge care plan
checklist were drafted to ensure healthcare
professionals know their role in the discharge
process and all discharge requirements are
completed one day before the discharge date.
Patient feedback was also collected.
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“To Increase early discharge rate of
patients from surgical floor from current
11.9% to more than 30%”
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Hospitals facing severe \ned
crinch take unusnal steps

Public Hospitals are facing a bed crunch on a daily
basis. Early discharge of patients is one of the | L o
solutions. Aim of this project was to improve early %“*-
discharge rate, before 12noon of the day, from a
baseline of 11.9% to more than 30%. This project is
consistent with the organization’s and department’s
strategic aims of maximizing the utility of acute \ Q .

hospital beds for optimal patient care. el | R |

in charge *  Fill patient response form (internal and external)

Specialist to establish D-1 and identify:
- Specific needs

-TCU plans

- Medications plan (i.e. antibiotics)

Team doctors: Nursing Team: PSA:

*  Put up ‘Checklist of Action’ * Update BMS and Notify PSA * Collate D-1 list by 5pm

A multidisciplinary team of healthcare professionals
comprising clinicians, nurses, pharmacist, PSC and R
others involved in the discharge process was
. . . D-1 Discharge care plan* PATIENTS LABEL
established. To start small, project was confined to 80
pat|ents |n the Surgical fIOor Wards (A61’ A62’ 885 é . 0 *To establish and start one day before the day of discharge
> | 3 ate o =1 oraer: ar eda:
and B86). CPIP methodology was used to study the - £ Pete of D-1 order Ward Bed
discharge process, find the vital root causes for é L a0 E Discharge care plan Tasks Donessat | Responsibilty | Reason
. . Medications Order discharge meds Yes / No
delay in discharge and use PDSA protocols to study 2 O
. . . T 2 ntibiotics eam doctors
and evaluate the impact of interventions. Early : _omibetes feemees
ound care/products Yes / No
discharge was defined as discharge before 12 noon jam 1 )
of the day. Study period was from January to July 55 5328 13 5P Bg gy ozi2f 5 8Y g - Mem for outpation Yes/No | Team dostors
2017. § g_ E:é 3% “ 3 S - g % 0 3 -8 é'ﬁ E <Q' specialist referrals.
v w0 (Mandatory before slot

can be given).

0 Obtaining of follow-up Ward clerk /
ard cler

appointments Yes / No
PP Nursing team

Clarification of

management plan from

L]

senior doctor YesINe | ream doctors
1. Competing Priorities for Nurses and Doctors odeaton | esange || Nesngream
B during morning hours e 5 et e R Ve T
B 2. Awaiting investigation results before e | 0 o Towonalzed | VesTRe | Fersig e
_ - discharge 1t it et ot
) . . . . 3. Awaiting clarification from Senior doctors e
et S e e e 4. Family available only after office hours e

Average discharge time from surgical floor before 12pm: 11.9%

¢ Discharge of patient is a complex process and

Run Chart it is usually completed by the most junior

2nd Intervention

clinician (house-officer).
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Nl | Early discharge rate improved from a pre-
intervention phase rate of 11.9 % to a
post-intervention phase rate of 37% and is
sustained over a long period of time.
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s Unfamiliarity to the discharge tasks and

processes due to frequent rotations and new
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manpower can be overcome with an

established D-1 workflow and a proper
discharge care plan.

% Continuous monitoring and feedback is
required to sustain results.




