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Problem Statement

Isolation ward comprises 15 single-bed isolation rooms that are equipped with negative
pressure. Each isolation room comes with additional barriers, such as an anteroom and a
self-closing glass door.

Nurses often find it time-consuming to retrieve consumable items while attending to
patients in the isolation rooms.

Alternatively, a staff assistance call bell can be used, but nurses are required to walk to the
respective area to collect the items and then go back to the room.

Aim Statement
The isolation ward aims to reduce the total time nurses spend retrieving consumable
items inside patient rooms by 50% by December 2023.
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The outcome measure for this project is the total time nurses spend to retrieve
consumables inside patient rooms.

Our current performance before intervention:

Collection of IV flushing & consumables, nurses required to walk total 200-250 steps

From medication room to room 15
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Test & Implement Changes

On average, 200-250 steps were taken between room one and
medication room to retrieve consumables, going back and forth
between the two locations
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Figure 1. Process map
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Cycle 1 implementation:
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Spread changes:

1. To spread the change, team members were assigned to explain the new workflow
to all nurses in the isolation ward during roll call. This was to ensure that
everyone become familiar with the proposed workflow.

2. The pilot findings were shared during ward roll call. Team members are open for
feedback from ground staffs, including both strengths and limitations to facilitate
improvement of the implementation.

3. Monthly audits were carried out by appointed team members to monitor the
compliance rates in ward setting.

Learning points:

1. The standardization of consumables in the drawers across the ward allow nurses
to retrieve them effectively, as everyone is aligned to it.

2. Nurses can be more patient-focused, as the time spent retrieving consumables
shortened significantly.

3. By providing clear and color-coded visual cues, the top-up process can be
streamlined and made more efficient.
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