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Potential Solutions

"= As one of Singapore busiest tertiary
hospitals, TTSH has a perpetually high bed
occupancy rates. The COVID-19 Pandemic
resulted in worsening bed crunch such that
elective operations had to be cancelled.

" In TTSH, the average Length of Stay (LOS) for

knee arthroplasty patients averages 5.6 days
to 6.2 days from Year 2011 to 2016,

compared to 3.9 days in overseas centres®.
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Project Aim

Reduce length of stay (LOS) for knee
arthroplasty from 6.2 days to 3 days over a
period of 5 years, with care transformation
to ambulatory surgery for knee arthroplasty
without compromising safety in terms of
readmissions or complication rates.

Lessons Learnt

= Adopting a multi-disciplinary, multi-pronged
approach with a focus of patient-centered care.

" Build patient & caregiver confidence through
education and establishing social setup.

= Creation of a Day Surgery environment which
empowers timely discharge.

= "Wrap-around" support care by leveraging
upon nurse clinician teleconsultation, home
physiotherapist/nursing and 24 hour help line.

= Building sustainability in the system by
establishing clinical leads, continuous training
and alignment to system goals.

° Observations:
l nte rve ntlo n s & P DSA cyc I es Some patients did not feel assured
when discharged early from hospital
Patients can call or WhatsApp
for post-discharge advice 24/7 &
Care for Physiotherapy Lack of Practice in Ward home-based services

to Review on POD 0 (Mobilization/ADLs)

. . ' Lack of Coordination of Patient has
Varied Practices Lack of Defined

or Protocols Discharge Endpoint

Feb 2020

16 May 2019 1 Aug 2019 4 Nov 2019 COVID

July 2017

Intervention 1 Intervention 2 Intervention 3 Sustainability
Solutions Increase Practice of Mobilization in PR Observations
PR Day Surgery Ward Some patients
1. Applied ERAS . . s
ey Nurses upskilled to continue mobilizing g /g rot mobilizing
. grlnCIr(Jjes patients out of therapy time R g dueto pain
. dame day = Pre-empti
- ptive
mobilization analgesia
3. Local Coordination to Implement Same Day Physiotherapy Protocol = Provide ice post
infiltration 1. Tigertext chat group formed, Surgeons inform of UKA patient prior to op. mobilization to
Analgesia 2. Patients admitted to Day surgery ward before Spm (1%t and 279 Case) manage pain
3. Nurses call Physiotherapist to review
Harmonize Discharge Endpoint ) b, Observations: _
1. Consistent messaging conveyed to patients Message on expected LOS not conveyed consistently
2. Modified education materials Advanced Scope Care Coordinator employed to provide personalized
. . al Jcatl : counselling/reinforce discharge plans preoperatively for every patient
Micro Flow Macro Flow Micro Flow
(Clinic to Pre-Op Day) . N (Op day to Post-Op Inpatient)

[ Patient listed for operation by Surgeon ]

Clinic [ Post-operation ] | [Transferto GeneraIWard]

monitoring in PACU or DSC when stable

ALOS of ALOS of 1,577 2,017 cos(?c\;z:’ai: 5
4 days 1 day hospital inpatient of g
for Post-Knee for Post-Knee
Arthroplasty Patient if Arthroplasty Patient if 9e days bed days

¥ 5

\
¥
Surgeon screened for DSC admission criteria yig 4 N House Officer / Staff Nurse PORV Assessment W
$ PACE

¥ ¥
Does ASCC approached patient for pre-op g [ Prior 4pm ] [ After 4pm ]
education and care arrangement? * ‘ . B y
4 A ) s N
¥ ¥ [ Physiotherapist Physiotherapist
ASCC called Patient attends financial Op Day | reviewonPODO | | reviewonPOD1
patient for » counselling . ‘ g 3 ¥
- e ; ™)
pre. op h 4 [ Establish Discharge ) Occupational
education and ( Lab / Chest X-ray / ECG ) ( ) Plans Therapist review
care L (AM/PM) ) Post-Op Inpatient R— g ___onPOD1
arrangement 3 \ J . =
( ooeration D sl ) ‘ Home + W [ care Manager )
peration aY minus 'S ) OPD/DRC/ review on POD 1
scheduling . Home Based -~ ™ S
L (Calling of Patient) ) Discha rge Services Community
Abbreviations: E s I Hospital
ASCC = Advanced Scope Care Coordinator | CH = Community Hospital | DRC = Day Rehabilitation Care *
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Outcomes & Impacts

TTSH Knee Arthroplasty from Year 2017 to Year 2022

Significant Events over the Last 5 Years
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Readmissions have not increased despite shorter length of stay.
Higher rates of patients discharged home from 59% to 81%.
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Abbreviations: CHT = Community Health Team | CPIP = Clinical Practice Improvement Programme | ESD = Early Supported Discharge | ERAS = Enhanced Recovery After Surgery |
HMDP = Healthcare Manpower Development Program | NNUH = Norfolk and Norwich University Hospital | NC = Nurse Clinician | PCA = Patient Control Analgesia |
PNB = Peripheral Nerve Block | SDA = Same Day Admission | TKR = Total Knee Replacement | UKA = Unicompartmental Knee Arthroplasty



