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The Ministry of Health (MOH) has set a KPI of

discharging 50% of the Obstetrics inpatient before
11:30Hrs.

The non-availability of hospital beds for obstetrics
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Delayed discharge also led to long waiting time for

Babies test results not ready

the next patients.
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Questionnaire for Patients — Your Experience with The Discharge Bundle %;EQ o P
Given to 20 patients, paper printed, at visit back to clinicians Questionnaire for Patients — Happiness About Discharge Process and Timing o
¢ prarer To the patients on the day of discharge about the timing of discharge
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Mapping of Improved Process INTERVENTION STRATEGY

D-1 Root Cause Intervention Date of Implementation
E;ET:E“E —— Conflicting clinical duties Assign a senior HO/resident physician for 1/7/22
Suitability for morning times so review all discharge cases
discharge bundle Consultants review ( in person or phone
orders) before 10 am /give instructions about
— discharges and medications/memo by 1030
am
Morning Fit for discharge Documents and Family arrives Patient is Discharge medication bundle not Consultants to be informed about importance  27/6/22
Rounds paper ready (10am — 10.30am discharge ordered of using that and repeat reminders will be sent
E—— | (11.00am) Drs not aware/
Consultant preferences Aim to increase uptake of discharge bundle
Early | Late - | D -1 not done one day before D-1 to do effectively- ask for memos, 27/6/22
- To end early by 9.30am Family informed [ On time Family du:l not arrive discharge A EE (A
about timing and pick offer waiting lounge
up
Discharge bundle
supplied Family unaware of discharge timing Regular updates to family by Nurses and 27/6/22
|C activated if Doctors at Rounds on previous day and on the
D-1 to be done, and patient to be told to tell
family by Nurses and Drs both
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 The data collection of each month about ‘Discharge before 1130 and uptake of ons georp g
: : 0 | | Combined Ward 94 & 9B
discharge bundle” will be sent to the OG OPS team to be presented at monthly staff | | -
meeting and if they fall below 30% - it will be highlighted as RED on the OG dashboard 00 | it 2 S LD
: : : . . : : | 36/216 - 16.67%
* A senior resident / Resident Physician will be posted to the private wards permanently oo | A j
: : : - - | May-22 39/254 — 15.35%
to review patients for doctors who cannot make it before 930am. . [oninderto tonsultants |
w00 | » Raminder to Consultants arentation ; Jun-22 08,248 — 23.39%
5 * Discharge lounge 5 Jul-22 81/273— 29.67%
Spread 0.0 | R + Discharge bundle Aug-22 102/255 — 40%
* Initiated process in subsidized obstetric ward | " Day-l I 510 %% ada| Sap-22 113/270- 41.85%
e Can make a poster of benefits of early discharge V4 Oct-22 90/256 - 35.16%
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 Spread to other subdivisions like MCOT/day surgery cases if this works w00 | : S Y . By A - 713/288 - 3L85%
|| RPySenior HO Assigned Dec-22 122258 —47.29%
5 i Jan-23 87/229 — 37.99%
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Bed avalla!bll.lty | . P Apr-23 90/225 - 39.30%
* New admissions and increased turnover oo |2 * HO orientation May-23 105/228 — 45.05%
. g . . . P T Jun-23 -
* Less complaints due to waiting time from patients waiting for admission, that adds to | — ;T;EZE;
dissatisfaction and hence Compensations 0 § . ) . L X Aug-23 128/248 - 51.61%
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e« 35-127 patients from March to September

 Hence 92 patients discharge on time

* 1 day bed cost = S600 (including daily treatment, single room)

e 92 patients x $600 = $55,200
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