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Problem Statement Potential Solutions

Risk Assessment & Prediction

During the inception of MOH total knee __ Earlyinitiation of I Tool (RAPT)

. post-op services
replacement (TKR) Value Driven Care (VDC) Workilow/Streamiin
[ 1 e process - Awaiting availability Fast track referral to

programme in 2017 at Changi General Hospital of CH beds Community Hospitals (CH)
(CGH), the team identified that many patients had
common misconceptions that TKR require a long (g Petintemedstogo TKR Brochure
post-surgery recovery period with services to be To reduce

post-op LOS of - Patient do not want ~ Standardised messaging by Care Team

initiated after surgery. This extends the length of TKR patients to to be discharged to patients

despite being “fit for
Stay. <5 days discharge” Prehabilitation (Pre-hab)

The team reviewed the effectiveness of care aiming - Preadmission
to reduce inpatient length of stay for patients having - G
TKR surgery by 1) right siting of care 2) and initiating

: : C : : After rigorous Plan-Do-Study-Act (PDSA) testing, the team
earlier discharge planning in the patient journey.

implemented interventions such as RAPT assessment by
nurses, pre-hab appointments by physiotherapists to improve
patients’ lower limb muscle strength prior to surgery, fast-
track community hospital referrals to facilitate early review
and discharge, and a TKR Brochure for patients and caregivers
to adjust expectations on the TKR patient journey.

PI"OjECt Aim These interventions were incorporated into a revamped TKR
“pathway” that served as a standardised workflow for TKR
patients, which helped to facilitate early discharge planning

Outcome measure: To reduce the post-operation and reduce LOS.

length of stay (post-op LOS) of TKR patients to < 5
days within 3 years of VDC project inception

Balance measure such as all-cause readmission rate
is also to be monitored, to ensure that in our pursuit Out et | t
of lowering LOS, care would not compromised i.e. UtComecs mpacis

patients were not discharged too early without
receiving the necessary care. The post-op LOS of TKR patients (Fig. 1) in 2017 was a median

of 5.9 days and exhibited a downward shift to 4.7 days in
ucing to 3.8 days in 2023Q3 (P=0.001).

Lessons Learnt

Risk Assessment and Prediction Tool (RAPT)
FOR PATIENTS UNDERGOING TOTAL KNEE REPLACEMENT SURGERY

This pathway is applicable for patient admitted for SDA/elective knee replacement
Initiate: pathway in cliniciward upon confirmation of surgery

Start of improvement project
—

Guidelines on documentation of clinical pathway:

Sign at every columns after performing the assessment and intervention
Columns that are left blank will indicate not performed

Indicate "C" for Contraindicated, "NA” for Mot Applicable, "X" for Not Available

Fig.1. Post-op LOS days per patient

ature of Surgery:

ate of Surgery :

2018Q2

PRE-ADMISSION / SPECIALIST CLINIC DATE :
GOALS: Patient is prepared for admission & surgery
HNURSES" ACTIVITY

Do you have o negotiate stairs at home or when you come for your hospital appointments?
No o Yes: number of steps_

Do you have concemn to be discharged on 4th day after your surgery 7 o No o Yes,
specify

[ List patient for surgery through OTMS

e To ensure that the post-op LOS results sustained without negative

2 midnight the day

KNEE REPLACEMENT CLINICAL PATHWAY

|  Patient’s Preference: | Prediction (score): 1 Agreed Destination:
| | |

KEY: Scores < 6: High risk: For inpatient rehabilitation(dr's order)fcommunity hospital
Score : isk:

S S e e o | 3 impact, the 30-day all-cause readmission (Fig 2) was monitored.

4) Bring any private x-rays on admission

O SC nurss puts up physiotherapy referral form and indicate pre-op education. 5 call intment centre if patient h. h and lj_ 5
O Doctor signs referral form. ] appoi can pa as cough al . t;h‘

Em;mmtﬂi?ﬂ“w;mmwmmwm — A case review was conducted on the periods with high readmission, it
—= : was found that most of the readmission causes were not related to the
surgery. Ongoing monitoring for potential refinement in the VDC
technical manual.

Raference: Amencan Academy of Orthopasdic S 5 ) [2013).
— base guideiine. 2nd ed. Rosemont. IL 60018, AACS Board of
Pilot Effective 14 May 2018 itp Paeare

Adapted from Dr. Leonie Cldmesdow (2001) RAPT

Mote: This clinlcal pathway |s only 3 guideline. Patlent's problema & Interventions may be changed and
to patient’ I5on and dai

The introduction of RAPT assessment and revised TKR
pathway ensured that a common language is used in all
patient interactions, to align patients’ expectations that
post-surgery recovery would take < 5 days. RAPT & fast-
track referrals were spread to other VDC patients at CGH
e.g.: total hip replacement, spinal fusion and stroke.
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Fig.2. 94 All-cause Readmissions



mailto:raghuraman.raghavan@singhealth.com.sg

