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Define Problem, Set Aim Select Changes

Problem/Opportunity for Improvement Probable solutions

Between Mar to Dec 2020, SOC received on average 30 returned mails per

month due to inaccurate or incomplete patient address. This resulted in

patient not receiving the outpatient bills and appointment letters. Often, Root Cause A ,  Swiforpatient verification a

clinic staff were also unable to contact patients on changes of their lepttdt;dpfyddtt ,  Seriptfor PSAs o perform _|| PSS l':g;
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To achieve 0 incident reported for patient data breach due to inaccurate B eependinieriacewih = =
patient address and to reduce the number of returned mails to less than 10 pstytimtd;ttfldtt © aplorpatent — -
per month by Dec 2021. T ok pnplementstion
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Establish Measures

Performance before interventions

* Qutcome measure: Number of incident reported for patient data breach

due to inaccurate patient address

* Process measure: Number of returned mail to SOC per month

Test & Implement Changes

e Standardization of

The number of

e Staff compliance ¢ To revise the

patient verification returned mail to SOC to workflow is a workflow to

* Balancing measure: Number of complaint received for too many process at registration  did not reduce key to ensure staff

S : i counter, PSAs were not standardization compliance
VEfIfICGtIOn pOlntS treatment/consultation following the patient of workflow.

Figure 1: Outcome Measure

Figure 2: Process Measure
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* Each PSA to pass at least
2 checks per month

Results

An a Iyse P ro b I e m * Achieved O incident reported for patient data breach due to inaccurate address

p b int ¢ from Aug 2021 to Dec 2021.
rocess before interventions * Unable to achieve the target of less than 10 return mails per month due to

inaccurate migration of patient information as more institutions are using EPIC.
lznd PDSA Cycle

50.5 -
455 | 1st PDSA Cycle 46 2" PDSA Cycle
1 1 1
39
37
0.9 35.5 -
15t PDSA Cycle 33 33

30.5 A Median 30 30 ‘ do
0.8 1 255 | N 26

20.5 21 22
0.7 19

15.5 -

0.6 v 10.5 1 = Goa

5.5 1

TZ-bny
Tg-des
12190

TZ-ue
T2-0o4
TZ-re
TZ-1dy

T2-ReiN
TZ-un
TZ-InC
TZ-NON
TZ-InC

02190
0¢-AON
0¢

T
02190
0Z-N0
0
Tz-ue
T2-0o4
TZ-rei
T2-1dy
TZ-fe
TzZ-u
TZ-Bny
Tz-des
12100
TZ-AO
I

Figure 1: Outcome Measure Figure 2: Process Measure

Probable root causes

Spread Changes, Learning Points
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Staff | LIS | System C System doss not alert patient to * Effective communication is the most important part of teamwork.
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