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Background 



Background 

 Very common procedure 

 Number rapidly on the rise 

 

 

 

 

 

2014: TMH + POH  
= 5,065 colonoscopies 
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Standardization of Protocols 

Safety Checklist 

Cluster Fact Sheets 

Patient Education Video  

Booking Pathway  

Simple Discharge Protocol 
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Tele-nursing Phone Reminders 

SLH / CPH Collaboration 



1) Standardization of Protocols 

 Collaboration with Dept. of M&G 

 Reviewed International Guidelines 

 

 

 

 

 

 
Risks and Complications 

 

 
Medications 

 

 
Bowel Preparation 

 



2) Safety Checklist 

1) Bowel Preparation 

2) Relevant Medications 

3) Admission and Special Concerns 

 

 

 

 

 

 





3) Cluster Fact Sheets 

 Updated 2010 & 2012 

 Both Chinese and English versions 

 

 

 

 









4) Patient Education Video 

 15 mins video 

 Detailed explanation on: 

 Indications and details of procedures 

 Risks and potential complications 

 Dietary and bowel preparations 

 Administrative information 

 

 

 

 

 







5) Simplifying Booking Pathways 

 Problems: 

 Patients:  

 LONG idle waiting time from booking to discharge 

 Nurses: 

 Repetitive work over and over 
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6) Simple Discharge Protocol 

 Standard discharge information 

 Follow ups 

 Sick Leave 

 Medications 

 Early discharge if suitable  

  patient idle time 

 

 

 

 

 

Goal:  
Eliminate / Minimize need for nurses to contact 

doctors after procedure 



First audit 

 Nov 2010  

 2 weeks pre- and post- implementation 

 69 patients 

 

 

 

 

 



Audit: 1) Time saved - Patients 

Average time from booking in SOPD to discharge 

 

 

 

 

 

137 
mins 

15 
mins 

Also  next day return 

 

 

 

 

 



Audit: 1) Time saved – Nursing Staff 

 2010 TMH: 

 2400 colonoscopies  

(>2/3  Day Ward for education) 

 Avg. 10 mins education by nurses 

1600+ x 10 mins  =  16,000 mins  = 
267+ 

Hours 

2014: 3100 colonoscopies  340+ Hours  



Audit: 2) Quality of colonoscopy 

 Quality of bowel prep 

 70%  Good (58%) 

 26%  Fair (35%) 

 

 4%  Poor (7%) 

 

 

 

 

 



Audit: 2) Quality of colonoscopy 

 Objective Measures: 

ASGE  

standard 

Baseline Audit 

Complete  

 colonoscopy 

>90% 92% 94% 

Polyp     

 detection  

>25% (♂) 

>15% (♀) 

50% 40% 

Complication 0% 0% 



Audit: 3) Patient Satisfaction 

 Satisfaction Survey 

 

20 FU colonoscopy cases 

 75% satisfactory  

 (25% no comment) 

 

All cases 

 70% satisfactory  

 (28% no comment) 

 

 

 

 

 



7) New Admission Time Slot 

 Avg. 12-14 colonoscopies / day 

 Problem:  

1) Very long waiting time for patients in ward 

2) Peak hour for morning admissions 

 

 

 

 
After 

Only 4 admitted at 08:30, others all admitted at 12:00 

Before 

All patients admitted at 08:30 



7) Audit: New Admission Time Slot 

1) Waiting time: 

 Longest waiting time: 6.2 hrs  4.3 hrs 

 Shortest waiting time: 1.3 hrs  0.3 hrs 

 

2) Satisfaction Survey 

 53 /58 (91.3%) patients rated satisfied or above 



8) Default Patients Protocol 

 Problem:  

Default patients  Wastage of colonoscopy slots 

 

 Aim:  

Early detection via - 1) Telephone reminder 

    2) Patient hotline 

Early communication - 1) Day Ward 

    2) Endoscopy Unit 

    3) Doctors 

     



8) Default Patients Protocol 

 

     

After 

Simple pathway to contact Endoscopy Unit to open slots 

Before 

Nothing 



9) Reschedule Appointment Protocol 

 Problem:  

     Miscommunication between 

Day Ward  Endoscopy Unit  Doctors   

   

After 

Simple integrated form for easier communication 

Before 

Nothing 



10) Tele-nursing Phone Reminders 

 Phone reminder 3 days prior to colonoscopy 

 Dietary restrictions 

 Bowel preparation 

 Medications 

 

 Problem:  

1) Overlapping education (video, pamphlets…) 

2) Time burden on nurses (~15 calls per day) 

  



10) Tele-nursing Phone Reminders 

After 

Phone reminder for 4 patients only (08:30 admissions) 

Before 

Phone reminder for all 15 patients 



10) Audit: Tele-nursing Phone Reminders 

 Time saved 
OLD 

5 mins / patient x 15 patients x 5 working days  

 = 375 mins / week = 1500 mins / month 

New 

5 mins /patient x 4 patients x 5 working days  

 = 200 mins / week = 400 mins / month 

 

 Quality 

Bowel preparation same 

Default rate same 

  

73.3% 



11) SLH / CPH Collaboration 

 Problem – SLH / CPH patients in TMH  

 Patient: Unfamiliar environment  Unease 

 Nurses: Unfamiliar patient groups  Unease 

 RESULT: Poor bowel prep 

 

 

 

 

 



11) SLH / CPH Collaboration 

After 

Bowel preparation back in SLH / CPH 

Special admission arrangement 

Before 

Patients admitted to TMH for bowel preparation 



Flow chart & Check List 

 

Examination will be booked by doctors and patients will receive: 

1) An appointment sheet for Colonoscopy 

2) Admission Slip to Day Ward (F3DW / DW) (Appendix 2) 

3) Dietary information and other instructions (Appendix 3) 

CPH / SLH ward staff will need to notify TMH / POH day ward once the colonoscopy 

appointment is received as soon as possible 

 TMH:  Tel – 24686104 Fax – 24685497  

 POH:  Tel – 24868280  Fax – 24868281  

Day ward staff will contact CPH / SLH staff three days before the examination as a reminder. 

Klean Prep 

1) Fax MAR to CPH / SLH Pharmacy for 4 litres of Klean Prep one day before examination.  

2) Give 3 litres of Klean Prep from 4 pm to 7 pm (finish no later than 10 pm) 

 

Transfer of patient: 

1) Before exam: CPH / SLH staff will book NEATS for transfer to day ward AND transfer      

back to CPH / SLH 

2) After exam: Day ward staff will notify NEATS for the return trip 

 

 

Low residue diet should be ordered for patient through DCMS four days before the examination 

Infectious patients 

- Give final 1 litre of Klean Prep by CPH / 

SLH before 6 am (no later than 7am) 

- Fast patient after this final litre 

- Allow home leave and transfer to TMH / 

POH by NEATS, and admit to day ward 

through Admission Office  

 

Normal patients: 

- Give final 1 litre of Klean Prep at CPH / 

SLH before 7 am (no later than 10 am) 

- Fast patient after this final litre 

- Allow home leave and transfer to TMH / 

POH by NEATS, and admit to day ward 

through Admission Office  

 

Checklist for Colonoscopy Preparation by CPH / SLH Ward Staff 

 

 Notify day ward (TMH / POH) for colonoscopy booking, and they will reconfirm the time for 

admission  

- Fax the colonoscopy appointment sheet to either TMH day ward at 2468 5497 or POH 

day ward 2486 8281 

- Please fax the colonoscopy appointment sheet as soon as possible in order to receive 

an updated admission slip with special arrangement. 

-       

 For infectious patients (E.g.: VRE, VRE contact precaution cases, MRA… etc) please contact 

day ward for special arrangement with CEC (EDU)  

- Call day ward at least one week before the appointment 

                                           

  

 Book NEATS with a return journey  

                                      

 

 

 Order “low residue diet” 4 days before the appointment 

 

 Order “Fluid diet” and “Klean prep” 2 days before the appointment 

 

 Give 3 L Klean prep (dilute in water) in the evening before the appointment  

 

 Give 1 L Klean prep (dilute in water) in the morning of the appointment 

 

 Patient should be granted on home leave for the procedure 

 

Infectious patients will be admitted at 11:00 

Normal patients will be admitted at 12:00 noon 



11) Audit: SLH / CPH Collaboration 

 Bowel preparation improved 

 

 Positive feedback from nursing staff 

Average WT Longest WT Shortest WT 

General pt. 197.4 400 40 

CPH/SLH pt. 141 196 48 

  Waiting time 



TMH 

Wards Day Ward SOPD CEC 

Dr. YW Wong (Con) 
Salina Lo (DOM) 
Lau Ka Wai (WM) 
Joan Pang (WM) 
Mang Fan Wai (WM) 
Lee Mei Yee (WM) 
PF Chan (APN) 
WY Cheng (APN) 

MN Leung (WM) 
Alice Wong (RN) 
Rachel Yeung (RN) 
Au Lai Ha (RN) 
Wan Mei Yuk (RN) 
SC Lai (RN) 
MY Mo (RN) 
CT Leung (RN) 

Chan Kin Ngan (DOM) 
Grace Chiu (APN) 
Leung Po Yuen (RN) 
 

Isabella Lee (WM) 
Chen Mun (APN) 
MW Kwok (APN) 

POH SLH CPH M&G 

KY To (DOM) 
Cheung Yun Lan (DOM) 
Calvin Chan (WM) 
Sung Hoi Yan (RN) 
Lam Shuk Man (RN) 
 

Josephine Au (DOM) 
WF Li (NO) 
Porter Ng (NO) 
 

WH Wong (GMN) 
KY Wong (APN) 

Cindy Lam (DOM) 
HW Wong (APN) 
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Dr. KK Li 
Dr. Lawrence Lai 
Dr. Calvin Ng 




