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Lessons Learnt

This project has been meaningful and fulfilling for the team even though we faced
difficulties and challenges when embarking on this - e.g. resolution on proper feeding

position, finding time to train all staff, sustaining staff motivation.

We drew inspiration from this quote - “Coming together is the beginning. Keeping
together is progress. Working together is Success.” Hence, the main factor that
contributed to the success of the project was working together as a team - not just
within the nursing team, but also working collaboratively with other departments,
e.g. Allied Health and Operation staff. Alone we can do so little; together we can do
much more. With talents and contribution from each team member, no obstacle was
insurmountable. We are also thankful to our management and AIC for their

continuous support and guidance rendered to us throughout this project.
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SOLUTIONS AND IMPLEMENTATION PLAN (continued)

BACKGROUND

Pneumonia is one of the leading causes of morbidity and mortality from infection in
elderly patients'. Nursing Home residents are at high risk as they have more functional
disabilities and underlying medical conditions. Recognition of sighs and symptoms of
pneumonia may be delayed as it may not present with fever, cough, or dyspnoea.?

In our Nursing Home, pneumonia prevention remains a key priority as many of our
residents are elderly, frail and at high risk of developing pneumonia. From Mar to Aug
2019, there were 30 pneumonia cases in our 303-bed nursing home. Of which, 83%
(25 out of 30) were hospitalized. Thus, early identification and prevention of
pneumonia is critical to mitigate the numbers.

PROJECT GOALS

In this project, we aim to achieve the following goals:

1. Reduce the rate of pneumonia per 1,000-resident days by 20% over 3 years.

2. To train at least 80% of all direct care staff in pneumonia prevention and
management by the end of the project.

ANALYSIS

Root Cause Analysis was performed using the Cause-and-Effect Diagram as shown in
Figure 1 below:

Figure 1: Cause-and-Effect Diagram for occurrence of Pneumonia
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SOLUTIONS AND IMPLEMENTATION PLAN

Based on the root causes identified, the team brainstormed various solutions. These
solutions were evaluated for effectiveness, ease of implementation and sustainability.

Using the PICK chart, the team decided to implement the following solutions:

1. Start staff training in pneumonia prevention using interactive training methods e.g.
demo, return demo, etc.

2. Implementation of Pneumonia Prevention Care Bundle (See Figure 2).

We used “I Prevent Pneumonia” as a tagline for staff to easily remember its contents.
Care bundles were applied to residents with 2 or more pneumonia risk factors as they
are deemed to be at high risks of acquiring pneumonia. For residents with low risks, staff
would continually assess if there are any change/s in their current conditions and apply
the care bundle (as and when required).

Figure 2: Components of Pneumonia Care Bundle
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Starting in Dec 2019, the project was piloted in one ward with a total of 54 residents
and 20 staff. Staff were briefed and trained before the implementation of the care-
bundle. This was gradually extended to the entire nursing home as shown in Figure 3
below. New team members were recruited from each ward and trained by the key
champions to ensure its proper implementation, spread and follow up.

Figure 3: Implementation Plan
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BENEFITS / RESULTS

As at May 2022, 100% of our direct care staff have been trained and the project has
been rolled out to the entire nursing home. We have exceeded our original target of
training 80% of direct care staff. In addition, we have incorporated the Pneumonia
prevention and management training as part of the new staff orientation.

Baseline data was collected retrospectively from Mar to Aug 2019. Monthly data was
collected from Dec 2019 till May 2022. The rate of Pneumonia per 1,000-resident
days is shown in Chart 1 below. As at May 2022, our team achieved a 3.9% reduction
in the rate of Pneumonia.

Chart 1: Rate of Pneumonia in MWS Bethany NH-CCK
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As part of the project, we have also implemented several key changes as shown
below in Figure 4 below, which helped to streamline the care processes and
successfully reducing the number of staff involved during oral feeding by 50%.

Figure 4: Key Changes & Benefits
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NEXT STEPS

Though the project is nearing its end, the learnings from the pneumonia prevention
journey will continue. Positive feedback receive from care staff who now have deeper
understanding of pneumonia prevention. Due to the impact of COVID-19 and the
nursing home’s renovation, we would need to collect more data to achieve an even
more promising outcome.

To ensure sustainability, the team will continue with:
 Monthly data collection,

* Regular check-in with staff to collect feedback, and
* Schedule refresher trainings on an annual basis.
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