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e No official and standard ward round protocol
concerning Patient Safety carried out by Patient Care
Assistants (PCAs) in our department.

e Regular ward round is believed to outcome a safe and
high quality patient care in ward.
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LITERAT --REVIEW

> A patient’s perception of the quality of health care greatly
depends on the career’s ability to meet the patients’ needs;

» Patient satisfaction increased during the rounding protocol;

» Regular ward round enhances patient’s safety (in terms of
fall rate);

> It is one of the important measures for qualit

and_risk
. management in clinical settings. (
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e To develop and implement a ward round
protocol in Department of Surgery so as to
promote Patient Safety and Satisfaction in
ward.




OBJE-TIVES

To develop and standardize a ward round protocol;
To enhance patient safety;
To enhance patient satisfaction;

To promote clinical learning and communications
among colleagues.
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PILOT

e |n one Surgical Ward, PYNEH from mid-
July to mid-August, 2009.




STRA EGIES

e Staff training

e Cue card and signage (facilitation of wad
round)

e Continue Monitoring
o First Tier 8
e Second Tier
tion f

e Collect feedback and ev
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What Issu

e Ward Environment

Patient Safety
Patient Education
Patient Comfort

Patient Hygiene

Focus On.?
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e Night shift (0500 hrs)

e AM shift (0900 hrs and 1400 hrs)

e PM shift (2200 hrs)
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TRA NING

e Group briefing to Nursing Staff & PCAs
e Hands-on teaching and coaching

e Continuous support

e Practice under supervision
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MONITORINC MECHANISMS %+

o First Tier
o After PCAs performed the ward round, they sign on the nursing
prescription sheet and;

e Team nurse is the responsible
person to check the completeness
& performance and collect the
feedback of their point of view.
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e Ward manager and shift in-charge constantly observe and

monitor the compliance and performance of ward round by
PCAs.

e Review meeting including program leader and ward
managers, once every 3 months to make recommendations
and improvement plan.
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FULL-IMPL -MIENTATION i

e This on going program started from October,
2010;

e All surgical wards were included in this
program.




EVAL! ATION

e Staff Survey on implementation of Patient Safety
Round (Nursing Staff & PCAS);

o Patient’s safety (in term of decreased Fall Rate
as record);

e Patient Satisfaction;
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Reduced call bell use after
implementation of patient
safety round (E B ’Jﬂﬁj .

Increased patient satisfaction
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OUTCOMES ) |

e Fall incidence rate of all surgical wards

decreased by 21% in year 2011 & year
2012 as compared with year 2010.

e Number of appreciation increased by 29%

In year 2011 & 206% by year 2012 as
compared with year 2010.
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CONC!USION
HegulautiGi b

» Reduce fall incidences;
» Achieve effective patient care management;

> Empower patient care assistants in patient care
management;

» Increase patient’s satisfaction with health care.
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