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Evidence for a Problem worth solving

= "Achieving A Zero Pneumonia Rate in General Surgery Patient” — The Permanente
Journal/Winter 2012/Volume 16 No.1

- Pneumonia rate is reduced from 0.5% to 0%b.

= "Post operative Pneumonia-Prevention Program for Inpatient Surgical Ward” -
Journal of American College of Surgeons, Vol.210, No.4, April 2010

- The rate is reduced from 0.78% to 0.18% and Representing a 81%
reduction

= "The Long Term of a Postoperative Prevention Program for the Inpatient Surgical
Ward” — JAMA Surg. 2014;149(9):914-918

- Pneumonia rate is reduced from 0.78% to 0.48%.

Current Performance of a Process

100%
90% Average — 90%

80%

70%

60% /

0% / Average — 47%
40% /
30%

20%

10% Average — 10.5%
0%

Current HAP Bundle Compliance Rate

Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

Head of bed elevated minimal at 30 degree  ssm=|Jse of Incentive Spirometer 80 times per day

Sit out of bed twice per day e Cral hygiene twice per day

4.1% (10 out of 245) of patient developed HAP after Major Elective Colorectal Surgery in Year 2014
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Cause and Effect Diagram

Staff Factor Patient Factor Medication / Surgery
HAP Prevention Bundle not ired
; Lots of information\ < ost-op too tire

in Orientation Program
post-op

Not in the scope i No Pre-op

it P No pre-op Expectation of
P Preparation Surgery

Patient not able f Culture

to retain
information /

o

No platform for
communication
of mobilization

Traditional
practice
No Common

communication Not aware of

—
<
for mobilization benefits Mo shoring ot aware of 3;.:;;;';
AP bundle benefits «—
lls
>

Poor
Awareness
HAP bundle

Post-op pain
Patient not
cooperative/motivated

Not in the—

No adequate Worried about

No adequate ski
g knowledge of process pain / wound

on practice of HAP
i bundle HAP bundle No educatio break down Why
compliance

rate of HAP

- _ prevention
Incentive Spirometer not _ Traditionally patient e Ty y bundle is

available in surgical ward - > lying in bed with line : low
attached complex patien
Traditional >
practice Not enough geriatric Multiple activities
chairs/drips stands in each patie
Only ward < Heavy workload
Physiotherap Unexpected .
I Issue _ No space to store Events Unplanned Leave /
too hea Geriatric Chair MC
Existing Minimal Skill :
Staff patient
structure :f: ::.aezet:‘et‘ ration not
. adequate
Environment / _ =
Logistic Factor air in cubicls Manpower Factor

12B ward staff

Introduce HAP Prevention Bundle Form

3rd week of Feb 2015

No Pre-operation

Pre-operation assessment and education

3rd week of Mar 2015

Education by Physiotherapist
PRE - INTERVENTION POST -INTERVENTION
Q
w 80 - Patient not
(14 ‘\ participating
@ . :
o — -®-Compliance Rate
E 60 - -Confusion about
= putting up the form Initiate Pre- —Target
= -Not sure how to op education
o complete the form for patient
O 40 - and relative
S -starting of CPIP:
© creating awareness:
In-service talks,
E S T Introduce of
- HAP Prevention
@ Bundle
o
o
0 ] I I I I I I I I I I I I I
VR L L. I“P‘ bb‘ N N O O H H» O H H O » O o o o

N # # %4 »

o

N NN N
i“ *ﬂ‘ - 0rl' \f * & \f‘ 4" o" Q‘ Q‘ *‘f *"
W@ Y PR TS EE

The overall compliance rate of the HAP Prevention Bundle across all 4 components
increased during commencement of the 1st intervention, and achieved the compliance rate
of more than 80% after the 3-month period until the end of the intervention period. The

compliance rate
Comparing the I

nas also been maintain almost at 100% for the subsequent months.
AP rate in the same time period (Feb 2014 to May 2014 versus Feb 2015

to May 2015), pre-intervention was 8.3% (5 out of 60 patients) vs. 0% (0 out of 44

patients).

In addition, after commencement of the interventions, the rate of HAP post colorectal
surgery decreased to 0% and remained at 0% till June 2016.

Cost Savings

For Patient
Description Cost Average Length of
: : . Description
Outpatient Physiotherapy Clinic S$ 57.71 Stay (ALOS)
22 Ié?;:g)\thZcr)odn; SET)E S$ 203.74 Average Length of Stay 10 davs
_ _ Y (Year 2014 Pre-Project) Y
In Patient Daily Treatment S$ 99.07
(C Class) per day ' Post-CPIP
8 days
Consumables (Daily), IV vred (Year 2015)
tibiotic Not Analyze on
=lil Reduction in LOS 2 days
Patient will be staying additional
7 days for IV antibiotic to Cost of runnina a “C” class ward Save approx.
complete the course of treating o 2U22e bed: S$1000 ?)O ADPIOX S$ 2000.00
Pneumonia ' ' ' per patient

Problems Encountered

Difficulty in arranging all outpatient appointment in the same day (eg. PACE
and outpatient Physiotherapy).

Strategies to Sustain

1. Share the results to the wards, Outpatient Chest Physiotherapy Clinic and
the GS Doctors.

2. Incorporate into Unit Based Orientation Program for nursing staff.

3. 6 monthly General Surgery HO/MO Orientation program.

4. Incorporate the prevention bundle into clinical pathway.

5. The HAP Prevention Bundle was incorporated into ERAS (Enhanced
Recovery After Surgery) program for all Elective Colorectal Surgery patients.




