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'f'"Reduction of Duration of Patient Transfar
from SICU Unit to Other Wards
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Chulalongkorn Hospital, The Thai Red Cross Society
Thailand
Introduction
§iCU Is o surgical ward in Chulalongkorn Hospital. Our organ transplants, or other major operations, or for those

ospilal is a department of tha That Red Cross Soctely, under  who hava suffered traumatic exparisnces. we care for about
the patronage of Her Majesty the Queen. SICU is available for 750 patients annually. If the post surgical conditions of sny

eritically 111 patients such as those having heart surgery, pstient occupying one of the hospital's 1650 beds bacomes
very serious, he/she is sent Lo SICU for more thorough care

The Group
|. Miss Surangkna Puttiporn leader Average group age 26 yeors
2. Miss Waleeporn Winitchasi secretsry
3 Miss Nartssara Chundorn group member Average work experience S ysors
4. Miss Viisivun Pinyochaep ° ’ Aversge level of education BA Degree
5. Miss Daungporn Suvunkeha - N
6. Miss Chetsya Boontherntup®
7. Miss Ssingun Aniwettananont - - Group Agvisors:
8. Miss Arae Suwaroporn - - Mrs. Penchun Saenprasarn
9. Mrs Songsri Chentarudee : : Miss. Nongluk Pongpisutth
10. Miss Nudaen Lanotl " - Miss. Sunsanes Nulthesri

§ Our QCC team was originally established from February-April {989 (epproximately 12 weeks), and our projsct has baen
& registerad since November 23, 1988. OCC meetings ara ususlly held twice 8 month on Tuasday: during the first and the third
I3 weeks of the month. Our meetings usually take about 2 hours. and are held after working hours. Membership attendance at

4: the meetings has bean from 80-100%.

( ™
o of Problems Theme Selaction

23 problems were identifisd during a brainstorming session,
and these problems wara then sorted into 6 categories, as shown *
on the affinity diagram to the lefl.

5- -
i i
4 . According to Figure < 1 on the left, problems most often oc-
4 i 4 cured involving the patient's delfvery time. Thus we decidad to
32 é g — concentrate on this probiem.
-4 4 1Rk
2- : 3 5 f ; Ws also thought we could accurately defina and act on the causes
¥ B HEHHE of patient delivery time problems batler than we could with the
- 58 K2 EN Bf ER B gmds of other problems. Apart from identifying & problem with the
§ 3, 's':’ 2 g ¢ g roblems affinity disgram, we had to considar what problem had the most
¥ € Z & 3 - impact on the nurses In our unit by exciuding irrelevant
_‘ § 5_ : problems and prioritizing the rest, keeping in mind to fdentiry
ZF ;._1 3 the high priority problems that could be solved with relative
: \_ 5 ) high frequency. This is demonstrated in Table €1 on the
g Figuree following page.
& - r
; Our QC Circle consists of 10 members. (Female : 10 Male : - )
Average age of our QC Circle members is 26 (Youngest : 24 Oldest :__ 34 )
QC Circle meeting takes place : ( X ) after working hour ( ) during working hour.
QC Circle meeting is usually held 2 times per month. One meeting takes 120 minutes.
Our QC Circle has already completed subjects before this case report.
- Visual aids to be used in this presentation : ( x ) OHP { x ) Slides ( ) None

Company Location : S1CU, CHULALONGKORN HOSPITAL, THATLAND
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é f(:";':;":fne Probabilily  of  suecess A?‘Pgnw
I Sty Total - Teghnes] Malerial 151 a‘.
Problems resutt ‘g;\g‘ﬂ po?ms P’Q&%‘ idliculty] perse ggaits foints
|. Shortage of needed medecing 4 3 7 3 3 2 8 56
2. Patients have stress while 3 4 7 3 2 2 7 49
being transfared
3. Shortage of nursing personnel | 3 3 6 2 3 2 7 a2
for organ tranport sugery
4. Personnal lack of 3 1 4 4 3 2 9 36
encoursgement
5. Noise snnoys patients 3 3 6 3 | 2 6 36
6. Medical electronic euipment 4 4 8 4 3 2 9 72
unpreparsad
7. HMuch time spent transfering 4 S 9 4 4 5 13 17
pstient
. _/
Table #1
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Figure *#2
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B = Total number of SICU patients
D = Total number of transfered SICU patients
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Figure °3

Figure *®2 sbove shows that most patienls admitted to SICU are open-heart surgery patients. Thus speedy and careful
transfer of these patiants is assential. Figure 3 on the other hand, shows the numbers of newly admitted pstients end
those who are transfered. it can be seen that the ratios for the two groups ere neerly the same. The sverage of newly
sdmitied patients per month 1s 58, while the average of transfered patients is 52 per month.

After careful observation of patisnts transfers, we found that delays receiving new patients wers caused by: Madical
elactronic equipment not being ready; reception srea being unprepared; and, too much time spent in patient transfer.

A thorough survey of the problem Table ¢ 2 (below) showed what was really happening in the ward during the differ-
ents days and shifts of the week.

/
Reason Monday {Tuesdsy|wednesday Thursday| Fridey |Saturday|Sunday
Shift! DENIDEN|]DEN DEN DENDENIDEN
I. Megdical etectronic equipment not ready . 2 - -1t~ -]t - - - - 2 -4 3 -]t --
2. Unprepered reception area 2 --12 -]t - - 2 - - I I T T B T
3. Much time spent in patient transfer S - -13 1+ -17 1 - 2 - - 101 4 2--131-
D, £, N= Day, Evening, & Night, respectively
Qotul N (number of patients)= 61 people = 10 Units|
Figure *4 Figure #S Figure ®6
No of late No of late No of late
Patients Patients Patients
10- 10- 10-
9~ 9- 9-
8- 8- 8-
7- 7- 7-
6- 6- 6-
5- 5- 5-
4-| 4- 4~
3‘ 3_ 3_
2- “\*/\/\’_“ 2- 2- Type of
10— o ™ Dy 1- Shift i- . l . problem
M T o] _ o] = =
Mo Tu We Th Fr Sa Su D E N 33 3? gg
3% 23 &5
. - & Tz R
Figure *6 above shows that the most frequent problem delaying reception .gg z s 23
of new patients, according to the nurses, is the time spent taking the patient gE 23 S
[
from SICU to snother ward. Then when we studied this problem mors thorough- 53 2% a3
- il 4
ly, wa discovered the problsm occurred almost sxciusively during the day " ER A
(Figure *5); however, we discovered there was no significant difference &

between tha different deys of the week (Figure *4 ).
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[Nursing Personnel

Portable Oxygen
is not enough The equipment is not
working properiy Lack of medicel
Occasionai equipment

malfuncticns

Failure to commun-~
fcate between wards

Not enough
stretcher

Step gown care
is not ready

Stretcher sccasionally Personality Lack of personnel
malfunctions clashes 2\ Prolonged ©
@ Transit Time
" Lack of communication Lack of telephone

w/tesm members coordination
Repested
Lesck of chart work

coorgingtion

Poor agvenced planning

Pt does not ungerstanc
tnstructions

Failed assignments

Pt.cannot fully
cooperate Pl
Due to
pain

work Qverlagped

Pt 1s hooked
o L.V lines and
dreinege system

Poor bed-to-stretcher
transfer technique

Lack of experience
Lack of knowleage

Environment

Aim determination

Our aim was to reduce the duration of patient transfer by

Lack of

knowledge

Much equipment

Csnnot comprehend
the procedures

Lack of experience

Room is crowded

Elevator is insdeguate

Diegram =1

L S L)
at least 40%. . Foonds om -
. 5000 - .
The reason we sat such a high target is that membsrs of the . ¢
® °
Short Circuit Group tried applying QC Circle examples * 4000 - 563% .
previously. Thelr findings ere as follows in Figura ¢ 7. . .
. « 3000 - .
Ll ®
Before implementing ths project, trensfer time was 5440 . 2000 - °
saconds; aflerwards the transfar time was 2382 seconds. ° °
This 1s a reduction of 56.3%; however, this was accomplished . 1000- .
by only members of the Short Circuit Group. We figured that . .
when wa brought the real activily into the unit, there would . Before  After .
be errors and unforseen problems. Thus we sal a targel for . project project .
4 40% L3 impleme= impleme- °
onty : M tation  tation :
. Figure =7 ©
Dlugrsm‘?-SlCUFloorPlan €0 Q2 EO6OLHPLOLCOCODEOEE0ESSOEQ
Table <4 below shows the work procedura, the distance
. travelied, and the tima spent during patient trensfer from
= e‘r";‘i:nco E] E] E SICU bafore project implamentation. (®*These notes snd
door N times come from the observalions of nurses in the unit)
= < Q( = : A,
__ glass = -
door Work procedure for Distance | Time Symbol
*m Nurse's petient transfer before (meters)| (sec)
————m Station Qcc imptementation opoOowvw
nn t. Estimation of pt’s signs 868 L
2. Giving cere sccording 780 'Q/
to new treatment
3. Wwalking from pt.s bed 10 16 >
1-6 snd 11 & 12 sre the patient beds. Lo nurse’s counter
4. Collecting flow sheets for 654 <
_______________________ chert
5. welking to pt's bed 10 16 >
6. Giving sdvice to pt. for 312
the return to werd 1
Activity Plan 7. Removing EK.G. 72
The activity wes plannad to last from February to April, 8. Removing C.VP. 43
1989. 9. Adjusting the rate drop 66
of Lv. Nnuia
10. Collecting x-rsy &na 72
week/Montn| 1121}3 4[5]6 7i8is[10f11]12 bloog cerd
11. walking back to nursing 10 16 >
Activity e~ —-Feb---+--M8rcn---+---April----H 1 :3:‘["':‘2’[”000 cords in 5
Plan the charl )
13. Telephaning the receiving 276
Oo ward
14. Weiting for proper person- 1,458 >
Check nel in receiving wara .
15. Telling orgeriy to prepare 186 <
Action pt.'s departure >
16. walking back to pl.'s bed 10 16
17.P arai 46
- Planned - Actua) Preparing arein coras for 2 f
18. Putttng pL. on moveable bed 318
RS S AU G acidlpit SIS o e/t SR SRS SR Sy B
Totals: 40 m 5440 s
Teble -3 Table =4




After these 18 work procedure steps were analyzed, we
formed the pians to solve all of our percelved problems

through workstudy processas. An sxample of this
follows in Table 5.

20 Questions as & Problem Solving Technique:

Collecting Fiowsheets and Putting them in the chart )
Date of Anslysis: 14 February 1989
Present method Reason Other cholices Method chosen tmprovement
Aim:| whet to go? Wny doing it? Csn go something what should be Nurse taking cherge of
Collecting the pt.'s Chert must eise? done? the pt. by cotlecting
old flow sheets end accompany pt. No Ssme method flow sheets snd putting
putting them in the guring trensfer them into chert, then
chert. meking list of mede-
cine and things for pt.,
Place: where doing 1t? Why there? Can do somewhere where should 1t putting medecine list
At the seme counter Pt informetion else? be done? snd x-rey notes to-
& documents sre| No Seme place gether, writing pt.
nesr counter transfer report. After
giving advice to pt,,
nurse goes not need to
Step when going 1t? why doing it et Cen do it ot when shoulg it be conclude pt.'s signs in
when 8 doclor sllows | thot time? anocther time? cone? nurse’'s notes and in in-
pt. to return to We know pt. Yes when goctor esti- take output sheel, but
originsl warg certeiniyto lesve mestes pt. signs snd she gtves flowsheet to
SICU weard eliows pl. to leave next tn turn.
or after pt. hes hag
necessary care
Persen | who does 117 Why thet person?| Can snother persen | Who should do 1t?
Nurse teking cherge She knows de- do 1t? Same person
of the pt. tetls of pt. No
Proce- How to do 117 why go that? Is there snother what should be To fectlitate work,
dure Summarize pt.’s signs | For the conven- methed? gone? sheet with correct snd
from fiow sheel into fence of the Yes Do not summaerize compiete information
nurse’s note end petient reception pt's signs in nurse’s| need to be given to
in the inteke output note and tn inteke next in turn.
sheet for the next output sheet
turn:
-orger fiow sheets
-put x-ray notes loge4
ther w/medicine Hst
-meke list of medicine -
and things for pt.
\ J
Table #5
wWork Procedure after solving problem by using the technique of 20 questions: w
1. Estimation of patient’s Only one nurse ts responsible for & patient,
conditions and stgns because she gives direct care 1o Lhe patient
and no one else coen 00 $0 in her piece.
2. Giving cere according Nursing personnel Jook after the pstient so that his
1o new trestment mesls sre given, while the patient has his medical
injection from the nurse in cherge, who receives
Table *#6

personnel to

chart

to the chart

3. Giving advice Lo patient

4. waiking from patient bed
to nurse counter

5. Calling up the ward
where the pstient will be
transferred and ask the

prepere the

pastient’'s reception

6. Collecting the low sheels
ang putting them in-the

7. Informing orderlies to prepsre
for the patient trensfer

8. Visiting the patients
st their bedstde sccording

orders from the doctor

The nurse responsible for the patient does this while
giving cere snd estimating the pstient’s signs.

The seme nurse goes to the nurse counter for next tesks

Generslly transferred patients remain in the ssme
butlging; therefore, the nurse In cherge can coordinste
many trensfers.

The nurse must reduce the patient’s detatied informstion
in her own notes and in the inteke gutputl sheet so that
the working procedures will be cut down. Then she
should give the fiow sheet with the pt.s information

Lo the next tn turn.

The nurse tn charge does this beceuse she knows the
transfer schedule

The nurse responsible for the pl. goes this




3

A B

The above informationin Table #8 shows the work pro-

9. Removing the EX.G. corg

10. Removing C.V.P. cord

11. Adjusting the drop rete
of intravenous fluig

12. Collecting the X-ray
fiims and biood cerds
snd putting them under
the edjustable bed

13. Preparing drein cords
for the trensfer

14. Putting the patient on

The nursing personnel or sssisstant nurse tekes
chsrge of thts activity while moving the patient
1o the sdjustsble bed. (Note: the £ X.G. corg must
be removed for cleaning.)

The nurse responsible for the pt. does tnis.

This is performed by the same nurse, becsuse
she mekes the treetment plen herself

This is performed by en orderly under supervision
of the nurse fn charge.

The nursing personnel prepsres equipment such as
srtery clemps snd piestic bags. The nurse responsidle
for the pt. preperes the drain coras herself.

Using lift sheet technique

\_ _theodjustadle bea J
5 ™
Work Procadure for patient transfer Distance Time Symbol
After QCC Project implementation (meters) (ssconds) | o OOV
1. Estimoation of patient’s sign 440 //’
2. Giving care according Lo Lhe new V
trestment 344 '<
3. Walking back to the nurse’s counter 10m 7 >
4. Collacting flow shests and pulting Lhem /
{ inthechart 484 TABLE *8
5. Going to the pt.’s bad with the chart fom 7 /’
6. Removing C.V.P. cord 32 b
7. Adjusting the drop rate of intravenous
fluid 37
B. Prepering drain cords for the transfer 33
9. Putting the patient on the movable bad
by using the 111t shest tachnique 80 »
TOTALS: 20 maters |1 464 saconds
\. J

ceduras for patient transfers after QC Circle project

f

Activity Before After Raauc-w
Solving |Solving| tion

Action o 12 6 6
Movement D 4 2 2
weaiting D [ o !
Checking 8] 1 ] o}
Filing ] 0 0
Distance(metre) 40 20 20

LTime(second) 5440 1464 3976
Table 79 DISCUSSION

Below, Figure *8 compares the tergetted and actual

resulls.

-

5000 -
4000 -
3000 -
2000 -

1000 -

imptemsantation. Tha timss are the total amounts worked by
the nursas in the unit.

Standard of working procedures
for patisnt transfer -

Atfirstbeforamoving thepatient out of the SICUward, thenurse
rasponsible for the patient had to estimate, in the company of a
doctor, the patient's physical and mental signs. Now, she gives
him medical care according to new traatments and advice from
the doctor. -

The next step is collecting and ordering the patient’s notes, and
updating the flowsheat at the nursing counter. This is bacause
an accurate and complste flowshesl is needed for transfer.

Then, thenurse returns to the patient's bed and follows the steps
in the notes for transfer; namsly,; removing the C.V.P. cord,
adjusting the drop rate of the intravenous fluid, preparing the
drain cords, and putting the patient on the adjustable bed by
using the 1ift sheet Lechnique. '

Follow-up work

Members of tha group wiil alternately check the duration of
patient transfers. If they exceed 1464 seconds, with 640
saconds allowed for tolerancs, in 15 cases, the group will
have 8 meeting to discuss ways to improve their work proce-
dure. A foliow-up meeting will be held every thres montns.

Before
project

Terget Reduction- 40%
Actusl Reduction- 73.1%

imple-
mentation mentation

33.1%

J Difference-

—141—



Dirsct Results Obtained

- ™
7200 { Required
time
6600
6000
$400 pb— — — — — N
( 100% = 5440 seconds
4800 (Before implementation)
4200
‘ZBJZ = 3876 seconds
3600
(SD = +640)
3000
2400
26.8% = 1464 seconds
1800 (After implementstion)
1200
600 number of pstients
0
123456789 1011 1213 1415
\_ J
Figurs *9

The diagram below illustrates how the weslking distance has
baen reduced in hslf.

-

Before project
implementation

1

Patient
bed

lﬁlﬁ

After project
implementation

3

Patient
bed

g

‘ Nurse’s station [ Nurse’'s station l

.

\

J

Diagram *#3

Before| After

Axis 1: Personnel tn the ward op-

erate in team more efficientiy 5 9
Axis 2: Personnel petter understsnd thelr

roles ang guttes. 4.5 9
Axis 3: Coordinstion between nurses ang

others 5 ]
Axis 4: Working more repid snd reducing

the confusion of work 45 9.5
Axis 5: Group's members have more

scientific thought 5 8s
Axis 6: Improvement of work procedures 5 93
Axis 7: Improving relations in the group 6 9.3
Axis 8: Incressing ability in Q.C.

menagement 3 7

Figure #10

Other indirect results are shown in the radar chart, above in
the opposite column{(Figure ©10)

Obstecles
80-90% of Lhe group’'s members have littie experience with

QC activities and have never participated in any QCC training
course. This issue needs to be addressed

Next Activities

Next we will Lry to solve the problem of why the medicel equipment normally is not ready for use.

=

No of Nurses

80-

60-

PLILITNIEYS

39014 |EYOIY

*numbers represent percentages

G4
B
12% g
cd 53 8 Type of
m o Equipment
73%
X 7 T
o B 3
a -
5§ 2
2 3 =
S 8
(o) =
Y
2

=

Figure * 11 shows which types of electronic med-
ical equipment causes delsys when they ere not ready
for use. It is spparent that the ventilastor machine is
not ready for use 5S2% of the time. This is the prob
lem we will face next. Although the infusion causes
detays B0% of the time, it uses quite 8 btt of money
end o solving this type of problem is not for our
group to do




