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« To shorten waiting times for inpatient discharges
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Figure 2: Root cause analysis tree diagram.
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« Root cause analysis was conducted with key
stakeholders com prisi ng P harm acy staff Patient delivers in delivery suite Patient delivers in delivery suite

physicians and nurses (refer to Figure 2) and the
following  strategies for change  were

Im P lemented: Delivery suite Dr orders discharge
Patient goes to peripheral ward medications (with inpatient medications)
at least 1 day before discharge

Phase 1: Streamlining of routine postnatal
medications based on evidence-based practice? 13 5 7 9 1113 15 17 19 21 23 25 27 29 31
Peripheral ward Dr orders Pharmacy types, packs, partially checks Weeks

- ’ 3 o
and patients’ needs d'SCharge":fd'f‘at'”"S""d—amf themEd'cat"’g?sW"m Figure 6: Of the 4712 postnatal prescriptions 4 months-post implementation of pre-planned postnatal discharges, the
— median percentage of postnatal prescriptions ordered after 10:30 am decreased to 19% (interquartile range 16-21%). Due to
change of house officers in weeks 26 and 31 who had limited knowledge of the new pre-planned workflow, the percentage

of prescriptions printed after 10:30 am surged. Action plans taken to prevent these deviations included: inclusion of
B D e e information in Junior Doctors’ Orientation Booklet, presentation to new junior doctors, putting up signage in delivery suite,
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Decreases the number of medications to be ordered by physicians and processed by
pharmacy

dispatches the medications within : : . .
: reminder emails/messages are sent if number of pre-planned prescriptions are less than 10 per day.
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discharge of discharge/earlier

Physicians can order even when patient is still in delivery suite (i.e. not in peripheral
wards).

Physicians do not need to wait for rounds to end to order (which may end late).
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Figure 3: On the left depicts the old workflow of
postnatal discharges and on the right depicts the
new workflow of pre-planned postnatal

Discharge load is distributed to other physicians and lull periods.
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The streamlining of postnatal medications (Table 1) resulted in total healthcare savings Jeo
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