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As SGH progresses towards complete paperless documentation, there is a need for doctors to begin typing the consultation
summaries electronically in SCM (Sunrise Clinical Manager) and hence moving away from hardcopy case notes.

In order to increase the adoption rate of electronic documentation by Plastic doctors, multiple initiatives have been implemented in

Clinic J

and P in SGH SOC.
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1. Multiple meetings held with IHIS 1. Arrangements made for IHiS ' rate increased from 72% to 93%
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concerns
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2. Case notes were progressively
removed from the consultation
rooms from January 2019
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\ doctors to type in notes actively
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<., / Manpower on tracing of the case
\ notes can be re-deployed to other
| | areas as doctors no longer require
1. Adoption rate of electronic the case notes in consultation room.
documentation was closely
monitored - Reduction in patient waiting time to
2. List of visits without electronic consultation as doctors no longer
documentation was analysed to need to wait for notes to be traced
// identify reasons for not doing so before seeing patient.
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solutions can be identified. Findings were also be openly shared amongst the stakeholders in order to achieve our aims. It is
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prove the electronic documentation adoption rate.

As patients become more digitally savy, encouraging the doctors to consistently document their notes and treatment plans
electronically will allow for quality patient-doctor interaction and hence better patient outcome.
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