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Define Problem, Set Aim Select Changes

Problem Statement Driver Diagram

Lo ( To have pre-operative huddle at the start of operating day to review .
Prioritization of : : .
e = the planned cases with all the team member including surgeon,
surgical list

. anesthetist, nurses and OT staff.

Between Nov 2022 — Apr 2023, patient undergoing emergency surgery for { gl } ([ staffshod have 3 good understancing of crrnt fasting

. . . . #f,,f"' | guidelines referring to SOP & policy
P3b* orthopedics cases experienced a median of 31% of preoperative { e ]‘ R i e S P o
fasting 215hours in NTFGH.

| toincrease the awareness regarding fasting guidelines

Maintain a proactive and intuitive communication between ward

Reduce tf_le Effective
preoperative communication . hurse to inform and update ward nurse on patient status

*P3b — Surgery triage system which indicate time to surgery within 24 hrs. e {'ntemepaﬂmﬂm'

Ward nurse to initiate a call and enquire OT when patient is not
fetched from ward at the stipulated time for surgery

: communication
orthopaedics |« ;

; data management
(P3b) surgery in and collaboration

\ L
-
1 Knowing of procedure start time among multiple health team

Epic platform k

NTFGH from

Aim Statement 31% to 5% by

Dec 2023. \
€ v N\ . ==
| Standardized a SMART text in epic to display last meal for easy
: viewing of information for both ward and OT nurses

( Visual aid with explanation on diet for pre-operative fasting
‘ Pre-operative fasting ]', | displayed at OT reception

r Ward nurse to be able to obtain verbal order from team doctorto |
allow feed first which the order can be insert in epic retrospectively |

Reduce the preoperative fasting 215 hours for patient undergoing
emergency orthopaedics (P3b) surgery in NTFGH from 31% to 5% by Mar [ | }
2024. Diet Adherence

guideline

\ Standardize diet of clear fluid, milo & biscuit. Distinct from “Clear
fluid” to avoid inclusion of opaque or fat containing liquids

A [ Educate patient the importance and safety aspects of fasting and
_ kept informed of their NBM status

Establish Measures Test & Implement Changes

Outcome Measure:
1. % of preoperative fasting 215 hours for patient undergoing emergency
Orthopaedics (P3B) surgery

Process Measures:
2. Average duration of preoperative fasting for patient

Cycle 1.2: Review of daily
surgery list (x3/day) at 8am,

Cycle 2.2: To allow
haemodialysis patient going
for surgery to have a light
meal diet pre-dialysis

Balancing Measure o A
3. Post-operative aspiration rate ’€A

Cycle 1.1: Education and

Cycle 2.1: Standardize Cycle 3.1: Built an epic
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