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Project Aim: To reduce the rate of Ward 62 patients planned for
Weekday AM discharges vacating the bed after 1pm by 25% within 4
months. (Fig 2)
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o J — — 1. % of patient vacating beds after 1 pm for weekday discharge at
aaaaaaaa ] LEEN\E- S T Ward 62 reduced by 33% (exceeded our target by 8%) from 43.5%
to 29% within 4 months (p<0.01). The results continue to sustain
‘‘‘‘‘‘‘‘‘‘‘‘‘ from September onwards. (Fig 9)
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. | 1. Clinical team can focus on things that matter to patients instead
T T of spending time chasing discharge summary, searching for
printers and papers etc to complete the discharge process.
2. The digital discharge documents have since been rolled out to
Y A o E - all wards and this new workflow will be documented in P&P.
SingHealth Duke 3. We plan to work on other issues identified such as reducing add
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