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Define Problem/ Set Aim Select Changes

Problem/Opportunity for Improvement Probable Solutions Established
Since the start of rehabilitation services for physiotherapy in Jurong Community

Hospital (JCH), therapists encounter difficulty mobilizing patients with neurological Root Causes Potential Solutions
conditions who require moderate to maximal assistance in walking. This limits the 1 Do not mobilise patient and keep patient
maximum amount of distance they can potentially achieve, thus affecting the chairbound
quality of treatment our patients receive. 1, SUsEEe awkw.ar(.j Mobilise patient over ground with a walking aid and
postures when assisting 2 . :
i increased manpower assistance
} patients
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1. Improve the distance ambulated by patients by a minimum of 50% in 1 session SIS [PEIIEIE ) PRV 12el
with the use of the Andago™* as compared to conventional gait training™*. 2. Physical deficits from A Delay ambulation phase of rehabilitation to focus
2. Improve therapists’ perceived ability in safely | neurological insult on strengthening

assisting patients with walking.
EP E 5 Mobilise patient with the Andago™

*Andago™ : A new rehabilitation equipment that
utilizes mobile robotic technology to sense
patient’s movement while providing body weight
support for overground gait training.

#5 was selected for testing

Test & Implement Changes

** Conventional gait training:
Ambulating patient with an appropriate walking aid.

Piloting the Changes - Results
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We measured patient’s distance We surveyed the 5 physiotherapists to find out: therapists and 1) “if the patient was to buckle, COMpared to
ambulated with conventional gait | 1) Their confidence level when they ambulate with patients patients from ;’;iié‘glf{?gom can support conventional gait We can explore if consistent
training. (See Chart 1 below) using conventional gait training (See Chart 2 below) JCH withinthe 5y 4 able to walk patiens ~ traINING. use of the Andago™
. month of June without supporting weak side”  (See Chart 3 below) throughout patients’ JCH stay
Chart 2. How confident do you feel for trial of the =) GO B EI S0 CalEEs W will improve their functional
Chart 1. Conventional Gait Training mobilising your patient safely with dago™ alignment by using the left The therapists also 4 h of
- conventional gait training? An dg80 ™ use. handrail. | feel that his safety outcomes an engt (0) Stay.
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F 1 3 4 5 has severe physical deficits to Chart 4 below) .
€ 15 (Not Confident) . _ (Very Confident) practise walking earlier than he
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ysiotnerapist modiries .
paient's rehabitation ol With gy Ptient achioves moclfied e - Share results of this study with fellow physiotherapists during the JCH departmental meeting.
oo - Educate fellow JCH neurological physiotherapist regarding the positive results of the
implementation of the Andago™ and thus encourage the use of the Andago™ in ambulating
Probable Root Causes neurological patients.
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s \ menpower fo - The use of the Andago™ enables physiotherapists to ambulate neurological patients further
herapit requie more than conventional therapy and hence improves quality of their rehabilitation process.
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- We can further investigate the impact of the Andago™ use on improving patient’s functional
outcomes and length of stay in JCH.
- We can explore the use of the Andago™ in other population groups.
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