
CAUSE INTERVENTION DATE OF 
IMPLEMENTATION

Cause 1: Limited 
Healthcare Knowledge 
on Patient’s Part

PDSA 1A: Standardised discharge 
memo with clear instructions and 
number to call to contact specialist

10 Nov 2022

PDSA 1B: Disseminate memo to 
rest of GS Department 24 Nov 2022

Evidence for a Problem Worth Solving

Reduction in General Surgery 
Specialist Outpatient Clinic Appointment 

for Surgically Treated Abscess Patient
Dr Sunder Balasubramaniam
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To reduce General Surgery Specialist Outpatient Clinic (GS SOC)
appointment for post surgically treated abscess patients from 100% to
20% within 6 months

Name Designation Department
Team 
Leader

Dr Sunder 
Balasubramaniam Consultant General Surgery

Team 
Members

Dr Chuang Xue En Senior Resident General Surgery
Ms Eunice Tay Zhi Rui Nurse Clinician

Nursing Services
Ms Lee Wan Lih Nurse Clinician
Ms Rash Tan Sock Teng PSA Supervisor Clinic 2A

Sponsor Adj A/Prof Glenn Tan (HOD of General Surgery)
Mentors Dr Tan Tong Leng & Adj A/Prof Gervais Wan

Current practice is to give outpatient appointment for all patients who get drainage
Baseline Data Analysis
Chose to analyse data in 2018 and 2019 as these were pre 
pandemic years 

Year 2018 Year 2019

No. of GS SOC Appointment for Surgically Treated Abscess Patients 
Note: Using only codes for minor drainage procedures 693 569

Overall default rate = 35% 

Sampling in Month of April
No. of GS SOC Appointment for Surgically Treated Abscess Patients 47 54

ie. about 5% of all SOC first visit appointments

In this one month sample, 
3-5 (5-10%) patients required further specialist surgical management

> 94% of patients were seen 2 times or less

Post op review at 
day 

surgery/inpatient 
ward

Patient goes for 
surgery

Patient given 
outpatient TCU 

post-op

Patient goes for 
regular dressing 

changes at OPS/GP

Patient attends TCU 

MACRO FLOW

Potential discharge locations: Day surgery and inpatient wards
Wound inspection (WI): Inpatient (POD 0-1); no WI in Day 
Surgery

Surgeon decides on outpatient TCU plans 

Ward / DS PSA will send clinic request to Clinic 2A

Surgeon decides whether 
further follow-up is required

Referral picked up by Clinic 2A PSA and schedules TCU

Patient defaults TCUPatient attends TCU

MICRO FLOW

Unnecessary 
SOC 

appointments

Patient Factors System Factors

Ran out of 
pain meds

Wound pain

ED Visit
Unclear on 
discharge 

plans Language 
barrier

Anxiety over 
wound care

Think they 
need for 
insurance 
coverage

Limited 
healthcare 
knowledge

Patients 
discharged 

from different 
locations

Differing 
nursing 

experience

Lower priority 
for this group 

of patients

Limited time to 
explain post op 
care to patient

High patient 
load

Surgical Team Factors

Hesitant to ask 
senior colleague 

for “trivial” matter

Copying past 
practice

Unsure if they 
missed a serious 

diagnosis

Mindset of Junior 
Surgeon

“Safety net” to have 
patient return

Mindset of Junior 
Surgeon

Better that patient defaults/cancels 
appt than not to give

Afraid of patient complaints

Mindset of Junior 
Surgeon

 Will be monitoring data for at least 6 to 12 months
 Identify reasons for giving appointments to make adjustments
 Discharge memo to be translated into other languages for patients

(separate from EPIC system)
 Step in the journey towards an Acute Care Surgery Service given our high

emergency patient load
 In future as more patients have primary health physicians, can link up

with them as an additional safeguard.

Each clinic room has one Patient Service Associate and one Medical Officer or Registrar

Each first visit slot is 15 minutes
Average cost of manpower involved* is $2.14 per minute

Appointments saved so far
Week 1: 2 x 15 minutes x $2.14 = $64.30

Week 2: 4 x 15 minutes x $2.14 = $128.60
This excludes the roving consultant (one per 2-3 rooms)

*Average cost per minute from Finance updated 9th Jan 2018
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Main Concerns

Causes that Led to Unnecessary SOC Appointments

 Junior doctors changeover in May (House Officers) and July
(Residents/Senior Residents) led to a bit of slide back to old patterns of
routinely giving appointments. This will be a recurring issue so just need
to continue educating them.
 Some patients were given appointments to SOC for other unrelated issues

- this does not need any change to workflow. Just to maintain awareness.

Percentage of GS SOC Appointment for Post Surgically Treated Abscess Patients 
Period: 26 Sep 2022 to 2 Apr 2023
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PDSA 1A: 
Standardised 

Discharge Memo  
PDSA 1B: 
Disseminate memo to 
rest of GS Department

Pre-Intervention 
Median 

= 100%

Post-Intervention 
Median 
= 60%
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Data

				Vote		Percentage		Cum %

		Cause 1		6		40.0		40.0

		Cause 2		4		26.7		66.7

		Cause 3		3		20.0		86.7

		Cause 4		1		6.7		93.3

		Cause 5		1		6.7		100.0
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