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Define Problem, Set Aim Select Changes

Opportunity for Improvement

On 12t July 2019, team members from various areas came together to
discuss regarding the issue of personal data breach incidences arising from
patients’ missing thin folders. A decision was made to determine the
project title and aim. Based on the four criteria which include cost, safety,
usage of resources and sustainability, the team embarked on Project Thin
Folder.
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ADN Jolyn shared personal data breach incidences such as patient
discharged to JCH from NTFGH with different patients’ thin folder, missing
thin folders etc.

Hard Easy
Implementation

Aim
To create new workflow/innovate new processes to prevent loss of
patient’s thin folder.

Test & Implement Changes

How do we pilot the changes? What are the initial results?

Implementation Implementation
Details Timeline

Team members

Establish Measures

: : 23 Dec 2019 to date
for the 3 nurses’ station

Outcome Measure

Drawers of the 3 nurses’ @ Team members
station will be pasted

Outcome measure: 0 loss of thin folder with laminated color- | 23 Dec 2019 to date
coded pictures of Thin =

Folder

Placing a bag (similar to Team members
the one used by Linen

; 23 Dec 2019 to date
Dept for torn linen) to

trolley
Road show to - Road show at Team Members
disseminate project implemented wards in October 2019 to Dec 2019
Initiatives NTFGH and JCH
Phase Plan Actual
Ana |yse Pro b | em Completion Date Completion Date
Define Problem, Set Aims 12t July 2019 12t July 2019
Process Map Before intervention
Form Team 12t July 2019 12t July 2019
Folder comes from
e P ED/SOC/AO/ICH/NTFGH Establish Measures 12t July 2019 12t July 2019
external (NUH/Private Med
centre)
Analyse Problem 12t July 2019 12t July 2019
?? Porter sending back to ED
from MRO
Select Changes 19t July 2019 26 July 2019
msgéigru;ilszaglsigggéms in the thin folder and then put it back to Test Cha nges 7th October 2019 13th October 2019
NTFGH & JCH Ward: Thin folder is gi':_.ren to NTFGH ward : Folder keep in sub-nurse station drawer.
L 1o AR S L L Implement Changes 24t December 2019 To date
ED: If r:-atifent is not for adn_'\ission, the thin WC7 & WCS8: Folder keep in Nursing office
E.I: e;;s; IR0 tg Egﬁl&?r sl ED: Created folder is kept with patient on trolley. th
- e - OT: Folder stay with patient till going into OT, then S p rea d Ch d nges 24 December 201 9 TO date

Ambulatory Unit: If patient is discharged
after 9.30pm, thin folder is kept inside the

reception counter drawer (lock & Key), to be Ambulatory Unit: Folder is kept in the sub-nurses
passed to PSA for sending off to MRO. station drawer.

folder will be kept at nurses station.

Probable Root Cause Spread Changes, Learning Points

System/Equipment | Material

* The team discussed and gathered feedbacks with various stakeholders
that were involved in the implementation.

 Awareness of their role was created and effectiveness was timely
reviewed with the information gathered.

* Project was continuously reviewed and feedback from stakeholders was
gathered to improve implementation results for further changes.

* The workflow enabled the team members establish the effectiveness of
the coloured thin folders, thus preventing loss of thin folders.

0% loss of
patients’ Thin
Folder

Staff Process

Jurong
Community
Hospital

k Ng Teng Fong
General Hospital






