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Define Problem, Set Aim Test & Implement Changes

Problem Statement/ Opportunity for Improvement 1. Discussed with ED pharmacy about  ___ . e oo
. . i c ol afls . . €eedpack was gatnered rrom e
For patients with metatarsal fractures treated in the Emergency Department (ED), an above Creating a safe feasibility of storage of items inthe | e ADAPT | o
) ) ; ) ) ! ke space in the ED pharmacy T e e e susee v 1. A new location was identified within the
ankle plaster cast IS typlcally applled, with a fO”OW-Up appointment given at the speC|aI|st 1 ED for storage 2.  As space was limited in the ED " deemed to be too far from the P3 area itself to ensure that nurses could
. | : h i | kl | ” b d h h : of the air-cast pharmacy, another location where P3 hich made it difficult easily access the items.
outpatient clinic (SOC). The single-use ankle plaster cast will be removed when the patients are boot items can be kept under lock and key P3 area which made it difficu
re-evaluated at SOC. As closed metatarsal fractures are mostly treated conservatively, these SAi 00 40 UES [ Ci e
: " . n : . 1. Stakehold tive t
patients will be fitted with the short air-cast boot as the definitive treatment. 1. Indications and contraindications for e
Creating a aw;a;ttk;]oot fl'gc.mg was established 2. There were suggestions for 1. Workflow was edited accordingly,
: : e ] : 2 clinical 5 m kﬂr opaedlcs;c.t d and reviewed inclusion of use of walking approved and broadcasted to ED nurses
While the ankle plaster cast provide temporary rigid support, it may also cause discomfort for workflow ' by°srtak‘;nvovlff§rsEgDephaa”rm;eCVy'ewe frames or wheelchair for and clinicians.
: : : RS : A ) ’ ’ [ 65 |d in vi
the patient as it cannot be removed. This can cause skin irritation, breakdown, and ulceration orthopaedics) e biah o
when moisture and pressure is built up. In October 2023, 49 patients were diagnosed with 1. Discussion with pharmacy medical
. . . . informatics on creation of the air-cast 1. The nurses and doctors were ADOPT
metatarsal fractures in P3 and discharged with ankle plaster cast. Of which, 8 (16%) of these ey | ekt e e el able to easily order the air-cast 1. The ED team has continued to order the
: f - : . : . . boot and the disch ir-cast boot and the disch dvice i
patients were noted to have skin redness, foot bruising, non-compliance to the plaster cast and ,  setsinEPIC appropriate charging mechanism. o o EETEE S e
: : i and discharge 2. Discharge advice leaflets, including the > Th fdio L ih et 5> The TEMI rob i be i duced '
reattendances secondary to cast issues. The average time taken for these patients to be advice ik & it e e Gre el dmee | LS MUEES et e B > U VBN el il 93 I eeieEse) e
: : ) ] X : i i T ted and uploaded discharge advice was clear and assist with patient education by end-
reviewed in SOC is 7 days with 35 patients (72%) eventually fitted with air-cast boots. e createa e pioate the video link was helpful. August 2024,
: ADOPT
: : : H H : ‘i 1. A competency checklist was created. 1. Nurses who had not yet completed their
Application of air-cast boots in ED represents an opportunity to improve clinical outcomes and Trainingthe 2. Training sessions by the 1. About 70% of nurses were ' Competencywmreceyivea e training
. . . . e eg: . : 1: . . . nurses to fit physiotherapists and pharmaceutical trained within 1 month in June .
patient experience by enabling earlier definitive treatment while avoiding skin complications or b et rep were held to train the nurse 502 : ]:ngrr:pt:teerr:;;siigi?'igae:.bootfittingwill
reattendance issues. boot E[]ainers, who in turn trained the rest of ' e AT A
€ NUTSES. new nurses.
. ADAPT
Aim Statement selueifing ihe 1. The workflow and utility of the air-cast 1. Face to face reinforcement on the
Reduce average time from diagnosis to application of definitive orthoses (i.e. short walker boot medical and boot was introduced during the 1. ED doctors and nurses remained ground was carried out, resulting in
: : : ; : : 5 AT BT monthly morbidity and mortality UiEEED e His vy e increased prescription in subsequent
or air-cast boot) in adult patients (216 years old) with radiologically-proven metatarsal fractures el sessions to the doctors. o weeks from 50% to 64%.
. 0 2. The workflow was introduced to the ' 2. Hard copy materials were printed out
seen in the ED by at least 25% from 7 days to S days, by September 2024. cast boot nurses during their roll calls. and placed in P3 for easy reference.

Establish Measures Ll

Type of Measure | Measure

Outcome Average time taken (days) from diagnosis of metatarsal fractures in ED to application of definitive orthoses
(i.e. short walking boot/air-cast boot). , == Training nurses on how to fit air-cast boot, discharge Use of TEMI Robot }
) ) ) ) ) ) ) St board within P3 advice and video link (with QR code for patient education
Process Number of P3 patients with metatarsal fractures and being fitted with air-cast boot in the ED. OTage cupboard Within ( ) i

% of P3 patients diagnosed with metatarsal fractures and being fitted with air-cast boot in the ED.
Balancing Median length of stay (from Triage to OOD) of P3 patients discharged with metatarsal fracture. O u tco m e
% of patients with documented complications (e.g. skin irritation, breakdown, ulceration, worsening

bruising) when reviewed in SOC or during re-attendance.

Significant reduction in average time taken time from diagnosis to application of definitive

vays Average time” to definitive orthoses orthoses from 7 days to 3 Days (57% reduction) for ED P3 patients discharged with metatarsal
10
) ; fracture between 12 July to 19 August 2024.
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A n a I ys e I ro b I e m *Patients that attended appointment at SOC or fitted with air-cast boots in ED only

Median length of stay (from Triage to OOD) of P3 patients discharged with metatarsal fracture

Using the fishbone diagram, the team identified the following root causes. Potential solutions to improved by 26 minutes (16%)!

address the root causes were then ranked and implemented according to the Impact vs : : , ,
) ) Type of Measure Measure Pre-intervention Post-intervention
Implementation matrix. 1 system | (1 to 31 Oct 2023) (23 Jul to 19 Aug 2024)
T o phemery ?:ggtgi'fg " Number of P3 patients with metatarsal fractures and 0 27
order set in EPIC walker bootinEPIC —y ~ _ pharmac in ED 1 1 1 1 1
cystem _ i ,l." being fitted with air-cast boot in the ED
Mot aware about N(;:Op;’z;;zfi?lrsgfe No top up P rocess . . .
ekorinousIEs T shematvero Frocessit % of P3 patients diagnosed with metatarsal fractures 0 539
g . . . . . o
Nurses not trained N t’ and belng fltted Wlth a|r'CaSt bOOt In ED
fralrnning —» tcll":pabtient_sw'th —» \.\Tor:‘;lrow Obtaining
— definitive Median length of stay (from Triage to OOD) of P3 . i
orthoses for : . . 165 minutes 139 minutes
covstner e e g— Difclty obtaning metatared] patients discharged with metatarsal fracture
eeeeee d by out o walker directly charge —® walker boot from —¥
ce pocket oot t thru epic outpatient pharmac f t H . . . . .
R /bv . p/5h - racHres Balancing % of patients with documented skin complications 3 (14%)*
e aPaEE::vl;nc:rr‘ta;r;tus No current | Unableto_obtair?walker / . . . .
. s worow ¥ boot outside o / (e.g. irritation, breakdown, or ulceration) when 8 (16%) *Patients fitted with air-cast
e | reviewed in SOC boots only
Patient needs Porter cannot collect

to be fitted walker boot on behalf
first and of patlt_—‘:nt from
traini es not outpatient pharmacy
nnnnnn £ trained how

to fit

@ @
SR 1 Spread Changes, Learning Points
T Bopal AR What are/were the strategies to spread change after implementation?
1 Creating a clinical workflow = 1. The par levels of the air-cast boot were increased after close monitoring of data, within 1 week of
No current workflow 5 Creating ordering sets and discharge 8 implementation, which prevented disru ption of supply
information in EPIC £ 2 2. Appointment of air-cast workflow champions to advocate the use of the air-cast boot and garner support
Noplacefor safe storagein - 5 Creating a safe storage space in ED Ry from the staff in the Emergency Department, which in turn, increases sustainability of this initiative.
S Never Do Do Next 3. There are plans to fast-track patients with metatarsal fractures in P3, to further reduce their length of stay in
Gap in nurses’ training 4 Training the nurses to fit the air-cast boot ED.
4. The team is also planning methods to evaluate and enhance patient experience through surveys
oo 5 Educating;:le‘tr:ﬁ:i:i:an;: ;:;‘f"g o ore - Whaidarrcienti;tee Iiee?( ?;: Irqnel ri;)s,cf.mm this project?
mplementation 1. Itisimportant to consider all stakeholders’ perspectives in implementation of these initiatives, e.g. where to
store the air-cast boots, and adapt accordingly.
Sca n tO VOTE ! N g Teng Fong 2. Face-to-face reinforcement of new workflows may be necessary to help clarify doubts and concerns.

General HOS ital Additional credits to ADON Ng Wei Wei, NE Nurshafirah Suhaimi and the following nurse trainers
p (CM Nurul Amirah Anuar, SSN Kenny Tan, SN Muhammad Shafie, EN Kathleen Joyce, EN Siti
Norsalina) for their assistance in the project.
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