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o Enhanced ATU Workflow
In tro du C t' O n ATU Workflow (Screened Part A)
Cannuizror perfoms the folowing:

- Take case and chemo drugs from Prep room
- Verily drugs and check speclal Insiructions on with
MOSAIC N b

- Prime required tubings! prepare required requisies
- Plaze oral meds In designated tole box (If

applicable)

In ATU, we experience the continued shift of chemotherapy from [ — e
inpatient to the outpatient setting. With increasing complexity of T e
chemotherapy treatments, coupled with the expansion of Clinical =T R | e
Trials, the notion for lean management of chemotherapy work S

| CAssess, select appropriate veins & start IV drip

process is explored. ‘Waste’ are identified and reviewing of e,
chemotherapy work processes within the unit are done to enhance o
medication safety for patients and nurses leading to higher
experiences’ satisfaction .

Aims
e To review current chemotherapy work process and identify
‘waste’.

* To improve the process of safe chemotherapy infusion by
implementing independent double-checking.

- - Take case and chemo drugs from Prep room

* To improve our Infection control processes at the unit to better E = el
protect our patients, staff and visitors from healthcare Rt iR

- Calculate Infusion rate independently
- Indicate the Infusion rate on drug label after doudle checking
- Ensure it Is signed off by both Cannulator & Floarer

associated infection. e

standby moge)
- Spike all chemo bags (except trial arugs and monocional antibodles,
adminisier pre-meds & start 1¥chemo drug® (tum 3-way acapter to IV
flushing arip)
3. Cannulation
- Assess, select appropriate veins & start IV drip

. Egucation
- Provise fall Risk Education (If applicabie)
- Reinforce any chemo-related education/ symptoms mgt

%[ dgLe]e[o][e]e)Y, = 5

Fioater to:

- Monitor cannuiation site & vital signs as per protocol

- Inkiate subsequent chemo drugs (check Infusion rate
with ficater cannutator)

- Attend 10 pt neads (35 neaded)

e Step-by-step review on current chemotherapy work process
Current chemotherapy workflow was mapped out to identify areas
where we can reduce ‘waste’. Enhancement of workflow was carried
out with reduction of ‘waste’ identified.

Results

 Re-educate on principles of infection control
To enhance safety for patients, we reviewed our workflow and

dentified areas that are at risk of contamination. * Patients’ feedback 2new work flow is more systematic and

organized.

* |Incorporating double-checking into chemotherapy work process

The notion of independent double checker is put in process. * With introduction of team lead for the nurses = more

defined roles, leading to enhance care rendered for the

* In a bid to educate the nurses on the improved workflow process, patients = nurses express enhanced satisfaction.

we conducted roadshows for nurses, as well as showing a step-
by-step video to get comments and feedback before
implementing.

* With introduction of independent double check > more
medication near miss incidents had been picked up -2
leading to enhancement in medication’s safety for patients.

Conclusions

1. Wait for registration
counter 1o issue treatment

With the initiation of process enhancement in chemotherapy
administration in the Ambulatory Treatment Unit (ATU), it is
recognised that the enhanced work flow is more systematic
and organized. Nurses verbalised enhanced satisfaction in
performing their duties. There is enhancement in
medication’s safety for patients leading to higher patient’s
satisfaction.




