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e 3C-PDSA & Process design, management &
improvement according to TQA framework

 Performance indicators report & improvement
Initiatives
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*= Improve outcome
* Increase chance for survival
* Minimize preventable adverse events & medical
complications
" Improve process of care
* All the care processes are standardized & meet the professional
standards
* Delivered by competent & experienced staff (intensivist & CCN)
* Timely, cost-effective process
* Integrate all domain of health status, esp spirituality
* Improve patient & family members satisfaction
" Improve the number of throughput patients (admit, discharge)
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Figure 6.1-1 — Health Care Service and Work Process Design

Health Care Service and Work Process Design — 6.1-1
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= Key work process: Patient care process

Access & Entry

Assessment & Planning

Care delivery process & patient empowerment
Continuity of care

= Key support processes

Infection control management
Medication management process
Laboratory & Radiologic process
Quality & safety process

Supply chain management
Workforce management process
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___Process | Proxydiseases | _Key quality issues

e Access & Entry * Acute resp failure e Timely admission
e Cardiopulmonary arrest

e Assessment, * ARDS * Effectiveness (Mortality,
: e Sepsis & Septic shock ventilator days, alLOS,
planning & care e Acute kidney injury Readmission to ICU, unexp.
delivery process cardiopulm arrest,

Unplanned extubation)
* Efficient (Sepsis bundle
compliance, stress ulcer

prophylaxis)
e Education, * Chronic resp failure  Continuity (Home ventilator
e End of life care program)

empowerment & :
P e Humanized care (Advance

continuity of care care plan in-chart)
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___ Process | Proxydiseases | _Key quality issues

e Infection control ¢ VAP, CAUTI, CR-BSI * Effectiveness
process
e Medication * Prescribing, pre- e Safety
dispensing, dispensing, e Professional standards
management .. :
administration error
process e ADR

* Medication reconciliation

e Laboratory & * Critical lab results e Timely report & service

: e Stat lab & x-
Radiol process sl el Sl



Process Design aaswasfiuiagiaiawsatads

___Process | Proxydiseases | _Key quality issues

e Quality & safety ~ * Incidence report * Safety
process
e Supply chain * Ventilator service * Timely service
e Medication e Continuity
management
e Workforce e Critical lab results * Staff competency
e Stat lab & x-ray e Staff engagement &
management

satisfaction
process
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" We ensure that day-to-day operations meet requirements by
the application of the Performance Measurement System
through rigorouS WwitaitBravasoFiassréaéss and outcome
measures, Dashboard performance, and feedback from our
patients, customers and stakeholders. This ongoing feedback
ensures SDH’s ability to remain agile, respond to process
variation and address potential blind spots.

= Senior leaders and managers conduct routine rounds with
patients, families, physicians, and collaborators to
communicate and receive timely feedback.
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= QOutcome measures

O Risk-adjusted mortality for ARDS, Severe sepsis & septic
shock, post-op cardiac surgery

O alOSs, ventilator days for acute resp failure
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= Outcome measures
" Process measures

O
O

®

O O O O

Timely admission for acute respir failure & post-arrest

Compliance to ARDS bundle, sepsis bundle, post-op cardiac
surgery protocol, stress ulcer and DVT prophylaxis

VAP, CAUTI, CR-BSI

Medical errors (identification error, medication errors,
transfusion errors)

Patient and relatives satisfaction

Staff competencies, staff engagement & satisfaction
Advance care plan in chart for EoL pts

Supply chain management measures
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= Examples of performance improvement initiatives

O

CQl to increase the compliance of ARDS bundle, sepsis
bundle, post-op cardiac surgery protocol, stress ulcer
and DVT prophylaxis

CQl to improve IC measures: VAP, CAUTI, CR-BSI

CQl to control of the medical errors (identification error,
medication errors, transfusion errors)

Example of innovative process/ invention from the ICU
staff
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