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Define Problem, Set Aim Select Changes
Opportunity for Improvement What are all the probable solutions? Which ones are selected for testing?
Patients in the Isolation Ward are generally on isolation precautions (airborne, RootCauses  |Potential Solutions
. ) s Visitor has no previous 1. JHave a designated person to orientate visitors of Isolation Ward. ‘/
droplet and/or contact). On observatlon, Only 18.5% Of visitors were aware Of and experience in lsolation 2.  Involve Communications Department to create advertisements on isolation precautions.
adhered with infection control measures. In addition, 77.3% of nurses found it Wards 3. Hand out leaflets to visitors at Registration.
hall - d - inf : | Th f lts | No designated person 1. v
challenging to educate visitors on infection control measures. ese factors results in to orientate visitors 2. Have Patient Greeter specifically tor Isolation Ward to assist in providing orientation.
the breach of infection control by the patients’ visitors that could cause disease to 3. Have permanent P5A posted to Isolation Ward to assist in providing orientation.
: : : 4. Receptionist to provide orientation during registration at visitor lobby.
them and the communlty through the Spread of contaglous harmful organisms. Mo visual signage for 1. |Create posters with visual cues placed at prominent areas. ‘/
visitors to refer to 2. Create and hand out leaflets for visitors.
. 3. Involve Communications Department to create advertisements on isolation precautions.
Aim Lack of printed 1. |Place infection control posters at prominent areas. | +/
: A S T X i reminders for visitors 2. \ferbal reminders from nurses.
The Isolatlon Wa rd strives to minimise Cha”enges for nurses to educate patlents 3. Involve Communications Department to create advertisements on isolation precautions.
visitors on infection control practices from 77.3% to <20%, in order to increase Sigrljsgefm h_elartf;_:are é
) workers is misleading 2.
awareness and iImprove adherence from 18.5% to 70% by 315t October 20109. 3. Involve Infection Contro Department to provide new signage that include isolation precautions for visitors.
Establish Measures & | h
What was your performance before interventions? - e cac
your perf ! How do we pilot the changes? What are the initial results?
Outcome Measure 1: Percentage of Outcome Measure 2: Percentage of cCyage| __pPAN | DO | SWUDY | AT
Observed Adherence to Isolation Nurses Facing Challenges in Educating Get designated personnel every * Dooarod L MUSEIOBEVISIOT -y apje o delegate as most  * 195NV sheciic nurses who
. L. . . ) 1 shift to orientate visitors. . Designed posters for visit nurses are generally busy . C E}c fic and
Precaution Measures of Visitors Patients in Infection Control . Create posters specifically for =signec posters for visitors attending to patients, reate more Specific an
- showing how to wear mask and . conspicuous posters for
an visitors. : * Posters were too generic. .
21 perform hand hygiene. visitors.
20 a5 . . Haure_ apeci.fic nurse who will . Dglegate MIC of shift as visitor . E:I_E_Iegatiqn and job scope of Nurses found the new role to
e provide orientation. orienteer, visitor orienteer was clear. T
19 - a0 B — 2 = Specify what visitors should do  + Create different posters for - Posters were not noticed by denti inent locati '
~__— — 18.5 AN 773 and wear based on different different isolation precautions. visitors as not placed in ¢ Enl L prc:r;nme PLations
18 = \ 75 : isolation precautions. * Place posters at visitor’s lounge. prominent locations. O Plate pOsters.
17 70 = Identify prominent locationsto = Place posters in visitor's lounge & + More visitors approached » Visitors were ;hnﬂing mnn:
16 B place posters. entrance to anteroom. nurses after noticing posters. gwia rteiness an E,l_ EFE'HCI;! ©
B3 = Monitor visitors’ adherence after = Observe visitors’ adherence and = More visitors adhered to SUE mp predciul B
15 implementation. awareness level. infection control measures. MUPES TOUNCHIL 1255 -
60 challenging to educate visitors.
Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4
~-Adherence Rate (%) -Median —Nurses Facing Challenges (%) —Median T\ Outcome Measure 1: Percentage of Observed Adherence
I@I to Isolation Precaution Measures of Visitors
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psessedbytlure Visitor enters patient’s — Week Week Week Week Week Week Week Week Week Week Week Week
room unavare of SRR AP 1 2 3 4 5 6 7 8 o 10 11 12
’ Status -Adherence Rate (%) -Median (new) -Median (old)
soroesrarvesr | | ST Outcome Measure 2: Percentage of Nurses Facing
peom rondvgiene| | inmen Challenges in Educating Patients in Infection Control
20
oom and ation Ward Visitors before and after 50 e 77.3
: entering room, to 70 \
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What are the probable root causes: S [ ~Z
Cycle 2
Mot a mandatory . v 37.0
PROCESS  soclievork 000, POLICY > [\
20 Cycle 3 HHH‘“————___
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Inefficient process of wffé'ﬁi';i;;ﬁﬁfﬂpg Week Week Week Week Week Week Week Week Week Week Week Week
o e e andhand hygiene J VISITOR A e S 1 2 3 4 5 6 7 8 9 10 11 12
patient’s visitors AWARENESS TO —Nurses Facing Challenges (%) -Median (new) —Median (old)
ISOLATION — . -
Norsedistracted by [ PRECAUTIONS IN Overall, significantly more visitors on average were noted to be enquiring on and
rer’::ir;:iz’rzfor No visual s‘lgn?ge for (e.g. porters requiring transferring patient) ISOLATION WARD . . . . . ]
) wstance) adhering to isolation precaution measures after the implementation of changes. Nurses
L L el also found less difficulty in providing education to visitors on infection control.
WE:';:F;;‘;;ZE e.g;a?qdeeﬂossesgr{;r ) Visitor is unaware
EQUIPMENT ' PEOPLE kot merpower KNOWLEDGE /  slionsis S d C h L = P ® t
o BEHAVIOUR i pread danges, Learning roints
isolation p|recautions . : g
it o e What are/were the strategies to spread change after implementation?
* Involve Communications Department to develop official posters for hospital-
E s wide use.
5 — ) * Involve Infection Control to implement and pilot standardized measures for
“ Out of the 13 causes identified in the visitors of patients with isolation statuses in all wards.
3 ~ ®  fishbone diagram, 7 were voted to
2 = construct the Pareto chart. Through What are the key learnings from this project?
. the80-20rule, 5 root causes were * There is a lack of measures pertaining to infection control among patient’s
1 - . . . ) . .
pinpointed as the project’s priority. visitors as potential vectors of disease carriers.
Sxptrincen  perionio  SEnagefor reminders for heathcare  processof | distracted by * More educational resources can be directed towards improving visitors’
Waw  veon o mesdns e e understanding on isolation and infection precaution measures.
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