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PROBLEM DEFINITION SOLUTION
The long-time taken to prepare the tracheostomy suction Possible solutions were developed using the serendipity method and final
items and the unavailability of some requisites causes delay In solution were derived using the Tree diagram and Prioritization matrix.

transfer of patients’ with tracheostomy. An incomplete set-up
of suctioning apparatus could compromise patient safety as
suctioning Is Important for removal of secretions and
maintaining a patent airway. Waiting too long will portray a
negative image of the organization to family/caregiver. The
patient’s next-of-kin will be anxious about the patient’s care If
they are kept waiting. It was also observed that there are
differences In practices and standards among the different
wards when caring for these patients.
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This also helps to boost staff morale as the time saved can be

channelled to other beneficial patient care activities.

FUTURE PLANS

This project was started and implemented in ward 52B (Neurosurgery)
and rolled out to ward 74 (Neurology).The team is working with Materials
Management Department and finance department with the aim of having
the kit pre-packed and to make it available for individual patient use and
roll it out to the other wards in Singapore General Hospital.

Analysis: Cause and effect diagram was used to identify
the possible root causes. A Pareto diagram was plotted
based on multivoting of the finer bones. The 3 final root
causes identified are cannot remember items, Iltems stored at
different locations and different process/practices at different
wards



