’ ' National
Quality Improvement
' Conference

Ambulatory Care in Emergency Surgery (ACES): Reducing \c‘,

Admissions and Length of Stay for Surgical Patients Hospital

Hpspital
Lee JW.,, Lim W.W., Shobhit S., Ong Y.J., Kang M.L., Lee C.C., Lee N.L., Wong S.M., Tew C.W., Goo J.T.T
lee.Jingwen@ktph.com.sg

Problem Statement Potential Solutions

. . 1a. Conditi
Set up in June 2022, ACES aims to L
1. Uncomplicated diverticulitis

enhance outpatient and ambulatory care, ; coiitis

Emergency Department (ED) attendance streamline workflows and reduce 3 Mallory-Weiss tear
. Biliary colic

and demand for hospital beds during the inpatient admissions for suitable patients s gastitis
COVID_19 pandemlc, INCreasing Overa” Figure 1. ACES Service: 2-bedded unit in EDTU + Follow-up Clinic (C54) ‘

* There has been substantial increase in

healthcare costs and wait times for Pre-QCES reatment Deys _ Dayl _ Dayz __ Day3
patients. o Pre-ACES Setup General Ward Stay
» Acute surgical conditions contributes to a SV ces seup IR Home [ears [ ome — IR

significant portion of the GS department
workload, with about 2500 patients/year

Figure 2. KTPH ACES Referral Flow Diagram

[ Emergency Attendance ]

admitted via the ED, of which around /\ Abdominal Pain Pathways

. . Non-General Surgical (GS) issues | : ( Extended Di ti
1360 patients or 54% were discharged Review by { e ety |
W|th|n 72 hOurS (2021) Surgery consult required

(ESAT / GS Review)
v
[Follogs-:p in I I Dischal’ge]
- - Scope GW
Project Aim
Legend:

/I-E\gl:fg:rrfr;%ir;go?yeF()Iz:arqﬁnémergency APN: Early supported discharge APN-led clinic
1 1 ? Surgery 1-2 weeks: Close liaison with ESAT / ACES Consultant
°® .
Assessl d Iag N Ose a n d t reat pat I e ntl Wlt h ea rl Ei?&eﬁr:;ﬁgseﬂfgyefy‘”gew and Trauma Virtual ward (THINK): Call patient 1-3 days after discharge to ensure patient is clinically well
GW: General Ward (Have dedlicated telephone number at discharge so that patient can flag up problems early)

discharge within 24 hours
* Reduce inpatient emergency surgery
admissions: 80% patients to be discharged
nome from ACES

Outcomes & Impacts
natients to receive senior clinician review — at

* Improve overall patient experience: ALL

east 85% within 4 hours / 75% within 2 hours 100%  90% Time from GS referral to GS review (in hours)

Review B Review >0 Mean
4.0
20 0.8 hour

within § within 2
4 hours hours A T
2.0
w6 ol e ttan | et ]
v 0.0 w
- enlor 1 35 7 91113151719212325272931333537394143454749515355575961636567697173757779 81838587
Lessons Learnt CIini_cian-‘
Review

Comparison | Pre-ACES (Feb 2021 — May 2022, n=173)

. . . .
Proper patient selection is crucial fo.r safe ambulatory Groups ACES (June 2022 — Sep 2023, n=145)
emergency surgery care and outpatient procedures. 1148.4%

. . . . % Patients with Length of Stay (LOS) <24H .

* Early access to senior doctors for decision making o PreACES | aces s Mean Gross Bill (SGDS)
and diagnostics in ED with definitive plan and NN b Iy~ i I “5;‘?‘1553"”35
resources are required to convert inpatient to e N P
ambUIatory OUtpatient prOCEdureS. RegUIar S v-oTot:Ipat;nts v —\RatZOfpc;tie:cswi:h LO§<24:I v -
communication and huddles between different

Inpatient i

Admission

6.2%

Discharged
Home

93.8%
SAVED 99 bed
days/year
30-Day

clinical services is important for regular feedbacks to
improve the processes and experience for patients.

* The implementation of Telehealth and Integrated
Network Centre (THINK) is an integral part of the
post-discharge monitoring, easier access and
acceptability for patients and cost savings for both
health care providers and patients.

ACES may be EXPANDED:

1. Include other diagnosis — simple
appendicitis, symptomatic
inguinal hernia, etc

2. Increase bed capacity
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