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Results
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Process Measure (bar chart):
Average monthly no. of POCT glucose test performed for DM* patients reduced
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From our root cause analysis, it became clear to the team that a lack of standardized Balancing Measure:

protocol can manifest in various ways and contribute to the overall problem of Median LOS has reduced by 2 mins from to 300 mins
exceSS|Ve POCT glucose testlng |n the ED The team then came up Wlth the some Month |Nov-23|Dec-23|Jan-24 |Feb-24| Mar-24 | Apr-24 |May-24 | Jun-24 | Jul-24 | Aug-24 | Sep-24 | Oct-24 |Nov-24 | Dec-24 | Jan-25 | Feb-25| Mar-25 | Apr-25 | May-25 | Jun-25 | Jul-25
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= - Conclusion:
Learning Points _ |
Our project have several benefits:
1. Scalability — Methodologies and strategies developed in this project can be readily - Improved Nursing Efficiency: The project saved approximately 16 hours per

adapted to address other types of unnecessary investigations or procedures within
ED. This scalable approach creates a usable model that can be potentially applied
to multiple areas, potentially leading to significant improvements in ED efficiency
and cost-effectiveness hospital wide.

month of nursing time (~10mins per test including preparation & wipe down of
equipment etc) previously spent on performing POCT glucose tests, allowing staff to
focus on other patient care activities.

2. Patient-centered care and operational efficiency can be mutually reinforcing » Enhanced Patient Experience: Fewer finger pricks (95 less POCT glucose
when thoughtfully aligned. By reducing unnecessary interventions, we can enhance tests per month) can reduce patient discomfort, contributing to a more positive
patient comfort and improved satisfaction by allowing more time for essential care ED experience for DM patients.
activities. « Cost Reduction: Though POCT glucose test is free for patients, decrease in

3. Interdisciplinary collaboration is critical when implementing new care pathways. utilization reduces operational cost for the department - Fewer test strips used and
Effective cooperation among various stakeholders is instrumental in achieving the potentially extend the lifespan of test machines.

desired outcomes. Hence, it is necessary to engage all relevant stakeholders early
In the planning process and maintaining clear communication channels throughout
the project lifecycle.

« Maintained Quality of Care: The slight reduction in median LOS demonstrates that
these improvements have not negatively impacted patient flow or care quality.

The team will continue to monitor and adjust our processes with the goal of
maintaining and possibly exceeding these positive outcomes in the long term.
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