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Methods 

See poster appended/ below 

Results  

 See poster appended/ below 

Lessons Learnt 

Most importantly, we learnt that to increase recruitment into a new workflow, we 

need to change culture and mindset of the end user. In order to do that, all parties 

must believe in the change and benefits it can bring to the patient. 

Conclusion  

See poster appended/ below 

Project Category 

Care & Process Redesign, Value Based Care, Productivity, Quality Improvement, 

Workflow Redesign  

Keywords 

 Abscess Day Surgery   

Name and Email of Project Contact Person(s) 

Name: Dr Jesse Hu 

Email: jesse_hu@nuhs.edu.sg 

 

237_NTFGH_QM 2020_Increasing patient admitted into GS emergency abscess DS-23 workflow 2



INCREASING PATIENT ADMITTED INTO GS 

EMERGENCY ABSCESS DS-23 WORKFLOW
DEPARTMENT OF GENERAL SURGERY: DR. JESSE HU, DR. CHEONG CY, 

A/P. P IAU, A/P. CHEAH WK

DEPARTMENT OF EMERGENCY MEDICINE: DR. QUEK LS, MS. JOYCE 

LOKE, MS. JANNA GOH

DEPARTMENT OF ANAESTHESIA: DR. CHOO WS

NURSING DEPARTMENT: MS. WONG YS, MS. JOANNE YEO, MS. MENG ZY

CLINICAL/SERVICE/INPATIENT OPERATIONS: MS. EVELYN LOW, MS. 

JOSEPHINE WONG, MR. XU BY, MS. BAY SL, MR. GOH YH

FACILITATED BY KELVIN LEW & DESMOND WONG

Problem
General Surgery Emergency Abscess Day Surgery 23-hours (DS-23) Workflow was
established in November 2018 with aims to provide faster surgical care, reduce
hospital length of stay, reduce hospital bed occupancy rate and cost for patients
admitted via Emergency Department at Ng Teng Fong General Hospital with
abscess requiring surgery. These patients will receive surgical ambulatory
emergency care instead admission into the general ward.

However, between January to March 2019, only 10% of patients eligible for the
workflow were emplaced onto the emergency DS-23 workflow.

Aim
To improve emplacement rate for eligible patients into the emergency DS-23 
workflow by establishing a robust referral system to be completed before 
October 2019.

Define Problem, Set Aim

Establish Measures

Analyse Problem

Select Changes

Test & Implement Changes

Learning Points

CYCLE PLAN DO STUDY ACT

1

To establish a robust 
referral system –

refine workflow for all 
parties involved to 

agree and understand 
the workflow

Refined inclusion criteria, 
created smart texts in EPIC to 

increase uptake on 
standardized treatment, EOT 

to prioritize patients, 
anaesthetist to give daycase

anaesthesia

Increased recruitment 
into workflow and low 
conversion rate from 

DS23 to inpatient

Changes 
adopted

2

To increase 
awareness among 

clinicians (GS, ED) to 
recruit eligible 
patients into 

workflow

Workflow template creation 
and distribution to clinicians 

(GS, ED), weekly reminder via 
texts

Ongoing

The GS-emergency DS23 workflow for abscesses was started to deliver good quality 
clinical care to patients and should be offered to all eligible patients. 
Our QIP has shown improvement in recruitment into the workflow. Although we 
did not achieve our target, the target was set at a very high level as the aim of our 
PDSA cycle #1 was to refine the workflow and change current culture. The 
increasing number of patients recruited in the workflow shows that there’s 
increasing acceptance of this new workflow.

Furthermore, we have shown benefits of
1.Reduced LOS 
2.Reduced cost 
3.Reduce burden on inpatient beds

Other additional benefits include
1.Reduced unnecessary investigations and antibiotics use due to standardized 
pathway & EPIC smarttexts
2.Early nurse-led discharge as discharge papers and dressing were completed in 
EOT by MO and patient is given information leaflet on wound care upon discharge
3.Reduced workload on surgical HOs as they are not involved in management of 
these patients 
4.Reduced workload of EMD nurse as they no longer need to transport patient to 
ambulatory ward as drip was only started when patient is in DS-23

Most importantly, we learnt that to increase recruitment into a new workflow, we 
need to change culture and mindset of the end user. In order to do that, all parties 
must believe in the change and benefits it can bring to the patient.
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Outcome Data: Percentage of ED to DS cases

The workflow was started during office hours in November 2018 and gradually 
extended to 24 hours except Sunday and Public holidays in January 2019. 
However, despite the extension of referral hours, the referral pattern remained 
dismal, only 10% of patients eligible were enrolled into the workflow.
The outcome measure is to increase the number of eligible patients into the DS-
23 workflow.
The balancing measure is to maintain low DS-23 to inpatient conversion rate.

Start PDSA #1

Start PDSA #1
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