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Aim Statement 
What are you measuring? 
Number of missed critical results 
reporting  

Numeric Goal: 
Achieve zero missed critical 
results reporting 

Time frame for completion 
Within 6 months 

Stretch goal: 
Achieve zero missed and delayed 
critical results reporting 
*delayed refers to more than 2 
hours after result is ready. 
 

Roles Name Designation 
Leaders 
 

Serene Kho Deputy Head, Laboratory, NHGD 

Members 
Teng Janet Med. Tech, NHGD 
Jason How IT Executive 

  There were 3 cases of missed out critical reporting in 2014. 
Those occasions were likely due to the sharp 55% increase of 
onsite tests processed within the laboratories. The implications 
of missing out critical reporting include delayed patient 
management, as well as potential medical legal issues. 

+ 

The critical list was commonly used at all centers and staff were required 
to eyeball at their respective laboratories as it was still possible to miss 
out critical results. This has been better revised to be center specific list 
instead. Comments to indicate critical activation is now done at test or 
report level. This resulted in missing comments extracted when at report 
level. Workflow has been standardized and reinforced to all staff for a 
standardize comment field under test level.  

Pareto Chart 

• Near missed out cases or missing forms: 2 per month  
• Actual cases missed out: 3 per year 
• Each case will need at least 15mins. 
• No of centers: 9  
• Manhours savings: 94.5 hours 

Other non-measurable savings include impact to patient's health due 
to delay treatment, potential medico-legal issue that will lead to 
monetary loss and negative reputation.  

Cost Savings 
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