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Challenge

The American Colleage of Cardiology (ACC) and American Heart Association (AHA) 
guidelines recommend inpatient coronary angiogram (cath) of < 72 hours for 
patients with non ST-elevation myocardial infarction (NSTEMI) not meeting high-risk 
criteria requiring immediate or early cath 
Duration to cath confers long-term mortality and survival implications. Recent 
studies show earlier time to cath in NSTEMI results in better outcomes of all-cause 
death, nonfatal recurrent myocardial infarction, hospitalisation admission for heart 
failure or refractory myocardial ischemia, compared to delayed time to cath.

A significant proportion of foreign workers with NSTEMI experience a long mean 
time to coronary angiogram (cath) > 72 hours, which has been linked to back-office 
delays in completing the 'Financial Counselling' process 
Pre-QIP data collection from the National University Heart Centre Singapore 
(NUHCS) Acute Myocardial Infarction (AMI) registry database displays that 28% of 
foreign workers currently undergo ‘mean time to cath < 72 hour’.

Intervention
A BraveHeart4ForeignWorkers Bundle comprising of an 1. Epic Smartphrase 
and 2. e-Bundle was created to overcome the identified backend delay. 

1. Epic Smartphrase (Part A)
I. Cardiology junior doctors have been briefed by the project team leader (and 

junior doctor representative) at their posting orientation to activate the Epic 
Smartphrase when a foreign worker meets inclusion criteria is admitted to 
facilitate swift completion of financial counselling is physically completed 
and electronically documented

II. Cardiology junior doctors will update the relevant work employer before the 
end of working-day (weekdays 530pm, weekends 1130am) (If unable to do 
so, reason to be documented into Epic) 

Outcome 

• Pre-implementation data: 28% of foreign workers 
receive ‘mean time to cath < 72 hours'

• Post-implementation data: 69% of foreign workers 
receive ‘mean time to cath < 72 hours'

Root Cause Analyses

2. e-bundle (Part B)

I. Patient Service Centre (PSC) will be informed by nursing coordinator and/or 
ward patient service associate (PSA) to kickstart the financial counselling 
process, after relevant work employer has been updated by the relevant 
cardiology doctor

II. Financial counsellors will ring the employer to counsel on cost and dispatch 
the BraveHeart4ForeignWorkers e-bundle before the end of each working day 
to the patient’s company, and reinforce for the bundle to be completed, 
signed and returned back to the relevant PSC email within a target of 24 hours

III. Once BraveHeart e-bundle is returned and received back to PSC and PSA, 
patient is able to undergo cath procedure 

IV. This is to facilitate mean time to cath < 72 hours for foreign worker patients 
with NSTEMI.

Aims
increase the proportion of foreign workers with NSTEMI receiving 
‘time to cath < 72 hours’ by 50% over 6 months 
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