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Background of the problem Interventions / Initiatives
T;eatment compliance with regular biologics infusions is important to ensure optimal treatment response and to minimize secondary loss 1 Planned infusion dates are keyed into the outpatient administrative system (OAS) for easy tracking and
ol response. , _ , _ , , , referencing . Automated SMS reminders are sent to patients one week before the infusion appointment
However, patients often miss or delay their scheduled infusion. An internal audit that was done over the last 1 year has observed as many
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Mission Statement
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The primary goal is to optimize patients’ compliance and reduce the non compliance rate of patients with IBD who receive biologic infusion [ O| % oo scrom S BOUOSIE o svs | ociovs ot romenes e o |op |sererssiascosss 11 i
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Infusion appoﬁ'lftﬁélntsﬁ are made at least 3 months in advance by an IBD nurse F/mf)'hysician so that pﬁe{tiéhis are able to forecast

ini i : IBD consultation day + scheduling flow : . . . :
'ﬁ:tf;':gijfnnssﬁgigf%dj ~ Dr to fill up the outpatient treatment record form their treatment regime . The outpatient chemotherapy order form has been replaced with the treatment record form.

-Dr schedules an infusion date and fills up the outpatient chemotherapy order -SSN Elaine will book the appointment in the OAS for biologic infusions done in
- i ' i i CDLD only immediately in the IBD room (SPSA Aishah / SPSA Ayu will be the — Singapo ; > MEDICATION / TREATMENT RECORD
Photocopy of outpatient chemotherapy order form will be given to patient y y ( / y [!/;’ﬂ éer?gfanﬁospam 2 E— (Spaciallst OutpaBert CIinEd

-Patient to proceed to cashier for payment. coverage). s entre |
-Cashier collects payment and schedule Dr’s appointment -Photocopy of treatment record form will be given to patient Ay W w— - Y Tyt qelrb20b -~ EM“ML
-Patient to proceed to cashier for payment. | N - CLASS DEPT CLINIC T
¢ -Cashier collects payment and schedule Dr’s appointment / pt does drop and go 00 MY ANS Yo i
w e D Mamopes |owe [ 27T o DrugAlergy: [ Yes Z7 No
Scheduling flow : LU S Wethod of Administraion s /; s el by e~ Remarks: _| \Q&tdove 6lQW8
-Check outpatient chemotherapy order form is duly completed with date of Room assistant: qlfgﬁ% TG w‘;m T S TN IR R e e 3 1 sMdut e ol 4%
treatment, correct type of medication ,dosage , route of administration, indicate —|Check outEatient treatment record form|is duly completed with date of LEeMAMA ) = ‘V&@“‘“’W’w‘ “\ Qf’ . NOL‘ i z ‘ -
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-Photocopy of outpatient chemotherapy order form will be done and given to type of protocol ,doctor’s name and signature — z ofvouwal calve - To mmnoven dvours | 14| 18] Tawd
patient - Original outpatient treatment form order form to file in the Red file "GAS IBD ORA'C - = //
-Check with the treatment room nurses if there are available slots as requested Biologic infusion booking schedule” in treatment room 25 according to ] T i 5. T
by the doctor (infusion at either locations are available : Haematology center / alphabetical order. . . - T E. e
CDLD) -Case sheet to return to MRO if appointment is more than one week. — (g,”f -ral Hospital A - - Haematology [EIE ‘
-Ensure that treatment dates are booked by the treatment nurses into the - SApp < Qo2 b2k . SITE OF DRESSING DATE | TME | DONEBY
. \l/ o Outpatient Chemotherapy Orders [] OFF DRESSING REMARKS
manual scheduling book oA dam
o . . . . , [ WOUND FOR INSPECTION _
- Original outpatient treatment form will be filed in the case sheet and returned Treatment Nurse: g— ) DRYDRESSING : e
t(_) medical recor.d offlce .(MRO) appomtment is more than one week / kept or Daily review of biologic infusion plan schedule booking list in the red file ; ::F o I i el R L = g :?Daessms \\\
given to respective infusion location ey (B o T SR oredo Rornemior | Sanaf || o | oo | spe [] TG/BACTROBAN DRESSING L T ——
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Treatment nurses: Treatment Day: SANE O [J_SILVAZINE DRESSING \\Q
On a weekly basis, treatment room nurse will trace the schedule infusion -Retrieve original outpatient treatment record order form from red file ' i ] EUSOL PARAFFIN DRESSING EEE
atient’s case sheet. They will also ensure that the outpatient chemothera Special mention: D B =T o
Y : Y Y Py 2Pé&cial mention: [] OLIVE OIL DRESSING \\\
order form is available. -Any ad-hoc rescheduling or no show of biologic appointments to refer patient to — O] oFF POP e e R
Special mention: call or SMS IBD hotline at 9799 3520 (outpatient treatment record form ik . S “-:;E:::;':‘S'NG :\\s
e o— FL —
-Any ad-hoc rescheduling or no show of biologic appointments, patient has to call amendments will be followed up by treatment nurses) Cremaneray Prtoco Gyl Mo, e \\i\
general CDLD hotline at 63213693 to schedule another infusion date . :\\\
-Treatment nurse who manually reschedule the dates must trace the case sheet - ' . \\s
of the patient who called to reschedule so that the date stated on outpatient g _ T %F:::J\\
chemotherapy order form is amended. § S, PLATELET cer ST
Day o f scheduled in fusion Day Of scheduled ’nfus’on . .Memca. R PP P e . . . . . . .
3 As biologics are costly, the IBD team ensures that patients who requires financial assistance for biologics are referred to medical
Patients: ; _ . . . . . . . .. . .
e o Patient : social services for the application of medical assisted fund (MAF). The funding criteria renewal will be reviewed every 6 monthly to
- Register at CDLD registration counter ) ; : P ;
_ Proceed to Blk 3 Level 1 pharmacy to purchase IV biologic medication with h . h .
- Height , weight , blood pressure measurement has to be taken at assessment SresETEe ensure that patients meets the requirement. s i
- - I o [l il () e '
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-Proceed to assessment counter for height, weight and blood pressure i Patients who met the medical criteria and are eligible for subsidy depending on the I 3 A
\ measurement - | means testing will be issued a financial assistance approval slip from the medical social ! e i R s
d f f = 5, Sengkang pital and
Nurses (start of IV): - Proceed to treatment room 25 for infusion I er Th | slio has to b ted to th h lecti : SingHeaith Polyciinics only
-Ensure right patient, drug, dose, time and route using 2 identifiers and ¢ I worker. 1he approval 5lip has to be presented to the pharmacy upon collection o |
individual checking the outpatient chemotherapy order form when patient medication i N T e AR ,
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Ve , o , : : . o o Patients who are on biologic infusion requires a lot of assistance and support when e
-Dispatch outpatient chemotherapy order form(pharmacy requires) in a red ice -Ensure right patient, drug, dose, time and route using 2 identifiers and individual 4 o . . . ) , — -
cooler box which includes ice pack to Haematology center located at Blk 7 level checking against treatment order record form when patient arrives. receiving treatment. The IBD blOlOglC nursc I'Ole 1S Created to assist ,COOlenate, Schedule Special Instructions -
. . 0 o . o . . . B . . . . Remarks
2 to retrieve the IV infusion medications. -Assess patient before starting infusion (Ensure is well and fit for infusion and biologic infusion treatment dates ,act as a point of contact for IBD patients " st s cto e spro tssectve st aprung suvory
-Assess patient before starting infusion (Ensure is well and fit for infusion and vitals are stable) : ¢ : TR e e e o e m——
Jitals are stable] Prepare requisites for plug setting and dilution of iv medication and follows up on patient ‘s funding criteria renewal . e ot v s s b
-Prepare requisites for p|ug setting and dilution of iv medication -Start IV infusion ;z;ns:;:ef;:is-:;a:;c':":ggt;r;e;la;gi; etr;e”OLf:)age:'\:J ::z;:::f Z:Z:::Z:Ie::lease call the relevant
- While waiting for medication to be retrieved, nurses will set an IV hep plug on -Ensure vital signs are taken as per protocol using the monitor record ReSUItS e | 'j B n lme .
the patient and collecting blood specimens required -Ensure monitoring of plug site during infusion s | omomon | [ [oroso0] [sie i
-Start IV infusion There 1s a decrease in the non-compliance percentage rate over the period wow &
. ' | | Institution : Singagord General Hospital
Ensure monitoring of plug te durmg nfution - Nurses (completion of ) of 6 months from 21% (year 2017) to 4% (year 2018). s
1 -Assess patient after IV infusion (Ensure patient is well and vitals are stable) The rate of non compliance was main]y due to the inefficient infusion Scheduling Head, Medica Socal Sencs
-Ensure that medication has been fully infused . . .
; Y . : workflow and communication between patient and the healthcare team.
Nurses (completion of IV): -Remove IV hep plug ( Ensure no signs of phlebitis — redness, swelling etc) ) ] _ . . _ _ o _ )
-Assess patient after IV infusion (Ensure patient is well and vitals are stable) -Discuss discharge advice with patient * After implementing the improved biologic scheduling workflow , there is a significant decrease in non compliance
-Ensure that medication has been fully infused -Complete documentation on Citrix percentage as seen in the graph (Figure 1).
-Remove IV hep plug ( Ensure no signs of phlebitis — redness,swelling etc) -Keep patient case sheet for follow up call the next day . . . .
Discuss discharge advice with patient The estimated cost savings over 1 year amount to $19,417.60 (Figure 2)
-Complete documentation on citrix *FIGURE 1 *FIGURE 2
-Keep patient case sheet for follow up call the next day N (foll ) - ,
urses (follow up): Drug Number of slots Time taken (min)
-Ensure follow up call is made on the next working day to ensure continuity of
care
Nurses (follow up): -Document in “NUR follow up note SOC SGH” Remicade 20 240mins / slot
-Ensure follow up call is made on the next working day to ensure continuity of -Ensure that patient has a following iv infusion date / TCU
care -Return case-sheet if iv infusion/ TCU date is more than one week. Il Remsima 28 240mins /slot
-Document in “NUR SOC PFER SGH” Y
-Ensure that patient has a TCU date - -
-Return case-sheet if iv infusion/ TCU date is more than one week. Vedolizumab 20 180mins/ slot
June B Post implementation
(2018) Total number of mins saved over 1 year : (240x20)+(240x28)+(180x20) =
. . 15120 mins
B Pre implementation
M th d (2017) Staff Nurse /Senior Staff Nurse time saved amount : $9979.20
cLNnoas.
° .
Apri Amount of facility and consumables saved over 1 year (68 slots) :
. $138.80 x 68 = $9438.40
The possible causes non-compliance were analyzed using the cause and effect diagram. Kaizen methodology was introduced to further focus March
on the cause of non compliance. Infusion scheduling and communication were identified as the key causes of patients’ non compliance. h Total amount saved over 1 year : $9979.20 + $943 8.40 =
Y COST SAVINGS : $19,417.60
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Emotions Communication Patient Education

Unsure of treatment No Pre-Appt SMS/

outcome . calls o om o
Fear & Anxiety R Forget S Lack of educational S t b l tv I l °
?I'LFI;;:nr:shobia ’- No point of contact . Lack of relovant 6 monthly statistics are collected and reviewed to ensure the sustainability of the project . In time to come , we hope to promote and
Difficult to seek AW disease “ increase the number of nurse coordinators to further enhance patients’ compliance rate.
Lack in medical clarification on > knowledge ¥
Proficiency treatment matters ,
No trustin Lack of medical -
i Infusion dates brochure /
medical team are not P pamphlets
and treatment monitored )

Non-Compliance to ConCluSiOn .

IB[_) bIOI_oglcs The implementation of the revised infusion scheduling workflow has successfully decreased the non compliance rate from 21 % to 4
infusion %. Currently , the automated short message service (SMS) reminder and online outpatient administrative system (OAS) appointment
booking allow patients to keep track of their appointments conveniently. The OAS helps to ensure continuity of patients’ treatment as

Lack of assurance

) No tracking system
from Medical team

Ad-Hoc/Impromptu
changes during doc tor

Lack of Financial

Assistance . TCcu
High Er:::tedure “ Patient unable to it enables the healthcare workers track and monitor the infusion schedules and regimes. The introduction of the new workflow has
. attengli:::{USiO" improved better treatment response and patient outcome . The positive outcome of this project has created a spinoff for the team to
o start another quality improvement project to further shorten the infusion duration , aiming to improve the utilization of the limited
_— ot infusion clinic resources and the development of IBD education booklet which is available from May 2019.
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