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Background B) Nursing — Triage in the treatment room
9000s queue numbers are a common occurrence in the e Patients who still wish to consult the doctor would be sent
clinic. Patients are issued this number series when the to the treatment room for triaging by the nurses

appointment slots for the day are fully booked. These walk-  The treatment room nurse assesses the patient and consults

in patients are usually seen after the doctors have finished the allocated Doctor (D2) if the patient requires

seeing patients with appointment slots. “Urgent/”Necessary” for same day consult. If D2 accepts the

case, patient would be registered.

Aim
To reduce the extra workload of 9000s for all domains and
decrease overtime incurred by pharmacy, nursing and C) Doctor — Allocated doctor for triage (D2)
ancillary department as consultation extends beyond * Serves as medical gatekeeper
clinic’s operating time. » Decides on accepting the case for same day consult

1. There was an approximate 80% decrease in the daily average #9000s

Methodology

attendance compared to July 2022 after this intervention was started.
Ran out of medications (Figure 5)
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A) Ancillary - Queue Management at Triage

2. The patients’ acceptance of being scheduled a next day appointment was
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4. Patients have also been educated on booking appointments for their
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Conclusion
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patient behaviour can be shaped with availability of
appointment slots and effective communication.




