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Mission Statement

Tan Tock Seng is the first hospital that offers Outpatient Parenteral Antibiotic
Therapy (OPAT) clinic in Singapore in 2001. The ability to manage patients in
the community setting reduces pressure on hospital beds utilization, reduces
the risk of developing nosocomial infections, reduces the costs of inpatient
care whilst maintaining patient autonomy has led to increasing interest in
OPAT services.

In order to facilitate more medically stable patients to be discharged to
outpatient for intravenous antibiotic, our team would like to empower
patients/caregivers to take part of the care and at the same time it is more
convenient for them. The goal is to have 10% more caregiver OPAT patients
per year.
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In 2008, from weekly OPAT screening of patients who have been on
intravenous antibiotic for more than a week, the team noticed that 39 out of
43 patients screened were found not suitable for OPAT based on mobility and
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year. In addition to cost savings for the patients and hospital, the time saved
by OPAT nurses allows increased capacity to attend to clinic or home OPAT

Cause and Effect Diagram Pareto Chart cases. For patients and/or family members, the time and inconvenience

saved by avoiding daily travel to and from the clinic is substantial.
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Data

				Vote		Percentage		Cum %

		Cause A		5		27.8		27.8

		Cause B		5		27.8		55.6

		Cause C		3		16.7		72.2

		Cause D		3		16.7		88.9

		Cause E		1		5.6		94.4

		Cause F		1		5.6		100.0
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