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1. Leadership & teamwork is imperative for successful planning &
implementation of interventions.

2. Staff commitment & assertion is essential to sustain this project.
3. Change in current workflow is challenging, yet most satisfying as it

anchors the success of improving patient care.

1. Identify ward champion to monitor the progress.
2. Continue to hold meetings & feedback sessions regularly to provide

updates, successes & challenges.
3. Listen and document any concerns & have a timeline to address

concerns.
4. Educate new nurses on the workflow and how change will affect

patients.
5. Show appreciation for efforts by celebrating successes.

Problems Encountered
1. Difficult to get team together for discussion as members belong to

multidisciplinary group
2. Promoting culture to change workflow takes time, effort &

reinforcement.
3. Data collection is tedious and needs dedication

To increase the percentage of eligible# patients who meet “Sit out of
bed” target* from baseline of 20% to 100% for post-operative General
Surgery patients in Ward 11D over a sustained period
# Eligible Patients for Sit out of Bed
 Premorbid Independent
 CNS: Obeys command, muscle power ≥ 4/5
 Respiratory system: RR ≤ 20 breaths/minute, SpO2 ≥ 95%, Fraction of Inspired Oxygen ≤ 50%
 CVS: No vasopressor support; no new arrhythmia; no complain of chest pain past 24 hours; no

postural blood pressure drop
 No open wound
 No active bleeding
 Pain score ≤ 5 (at rest)
 In addition, perform a quick check to ensure Hb: no drop of > 2g/dL; Hb > 8g/dL; Serum Potassium & Sodium

levels within normal range

*Target: Achieve “Met” for 2 out of 3 PODs: either POD1=4Hours; POD2=6Hours; POD3=6Hours
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Main Concerns

Cause and Effect Diagram

Sustainability Phase: % Nurse Led Sit Out of Bed for POD 1, 2 & 3 
(achieve “ Met” for 2 out of 3 POD)
Period: March 2018 to February 2021

Week 8/3-14/3 15/3-21/3 22/3-28/3 29/3-4/4 16/4-22/4 23/4-29/4 30/4-6/5 7/5-13/5 14/5-20/5 21/5-27/5 28/5-3/6 4/6-10/6 11/6-17/6 18/6-24/6 25/6-1/7 2/7-8/7 9/7-15/7 16/7-22/7 23/7-29/7
No. of Patients who fulfilled 

Nurse Led Sit out of Bed 
(achieve “ Met” for 2 out of 3 POD)

4 0 1 2 1 4 4 6 6 4 4 4 5 9 3 2 3 8 8
Total No. of Eligible Patients 

in Ward 11D 11 8 5 10 5 10 8 7 6 4 4 4 5 9 3 2 3 9 8
Week 30/7-5/8 6/8-12/8 20/8-31/8 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

No. of Patients who fulfilled 
Nurse Led Sit out of Bed 

(achieve “ Met” for 2 out of 3 POD)
10 5 6 6 4 5 6 12 5 3 4 2 2 4 4 2 5 4

Total No. of Eligible Patients 
in Ward 11D 10 5 6 6 4 5 6 12 5 3 4 2 2 4 4 2 5 4

*

* Note: Present department is at Level 13

CAUSE / PROBLEM INTERVENTION DATE OF 
IMPLEMENTATION

Cause A: Nurses have 
competing priorities to carry 
out 

PDSA 1: Standardisation of 
Schedule for Nurse Led Sit Out 
of Bed on POD 1, 2 & 3 in the 
Trend-care and indicate hours 
patient sat out of bed in the  
Ambulation Care Form. 

16 April 2018

Cause C: No information 
for family / caregivers on 
the importance to sit 
patient out of bed

PDSA 2: Implemented pictorial 
script for PN/EN to educate 
patient, family/caregivers.

7 May 2018
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