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Background

Colonoscopiesin TMH alone
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Background

= \Very common procedure
= Number rapidly on the rise

2014: TMH + POH
= 5,065 colonoscopies
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1) Standardize Clinical Practice and Protocols

2) Ensure Quality and Saiety o ProceaUre
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Standardization of Protocols

Safety Checklist

Cluster Fact Sheets

Patient Education Video

Booking Pathway




l 1) Standardization of Protocols

= Collaboration with Dept. of M&G
» Reviewed INnternational Guidelines

Risks and Complications




/| Satety Checklist

) Bowel Preparation
/) Relevant Medications

3] Admission and Special Concerns




Department of Surgery - Tuen Mun Hospital ,
Colonoscopy Checklist.,

**Colonoscopy Date: y

Patiant’s Gum Labal ,

**Doctor’s signature: .

Department of Surgery - Bok Qi Hospital .
Colonoscopy Checklist.,

**Colonoscopy Date: 0

Fatient’s Gum Labal.,

**Doctor's signature: 0

1) Me=d for zpecial bowel preparations? .

1) Maad for specisl bowel preparations? .-

ONOD.

a

= 3L + 1L Klean Prep {racommendad for nommal casas)

O Yas

O 4L Klean Prep a
O Oiher regime (Plaaz= =pacify) a

a2.g avoid PEGin high grads intestins] obstroction

OwNO.,

-

= 4L Klean Prep (ecommendad for nommal casas)

O Yas

O 3+1LKlean Prep "
O Other regime (Plazs= spacifi) o

2.g. avoid PEGin high grads intastingl obstruction..

1

a

2y It the patisnt on any of the follow medications? .

2) I: the patient on any of the follow medications? -

ONO.

O Yes

O Yes

O Yes

O Yes

O

O Yes

O Y

Oral Hypoglyeaemir agents (OHA).,

= Stop 1 day prios to colonescopy {day of fuid dist) .,

Fibre supplements and stinmlant lacetives 2.5 NMstamuocil, Asiolay.,

= Stop 3 davs prier to colonoscopy.

Iron supplements.,

< Stop 1 wask prics to colonoscopy.

Aspirim .,

= Continee drop as weual

Warfarin (Plazza zslact ons of the following).,

O Low thrombotic rizk {DVT, zimpla AF, AVE. bipprpsthatic valve).,
= Stop 5 days prior to colonoscopy, o nead for haparin.,

O High thoombotic sk (AF = CVA /galyilar lasion, MVE).,

= Admit to ward 4 davs prier to procadus and  follow warfarin protoool..
O Otherz o
Llopidagrel [Flavix).,

=¥ Pleaza discuss with patient’s cardiclogist or consider postponing colonoscopy

{ztronely racommendad).
Other drugs (with instrections) -

ONG.,

O Yes

O%¥es

O

O Yes

O Yes

O

O Yes

Oral Hypoglycaemic agents (OHA).,

= Stop 1 day pries to colonescopy (day of Auwid dist) .,

Fibhre supplements and stimmlant laxatives = g. hlstamucil, Aziolax.

= Stop 3 davs prics to colonoscopy..

Iron supplements

= Stop 1 wask prics to colonoscopy..

Aspirin.,

2 Continee drug as usual

Warfarin (Plaaza zslact ons of the following).,

O Low theombotic risk {DVT, simpla AF, AVE. bipproethatic valva).,
=¥ Stop 5 days prior to colonoscopy, nonead for heparin.,

OHizh thrombotic risk  {AF + CVA /walvlar lasion, MVE].,

=2 Admit to ward 4 davs prier to procaders snd follow warfarin protecel
O Others o
Clopidogrel (Flavix).,

= DPlazza discuss with patisnt’s cardiclogist or consider postponine colonoscopy

{stromely recommandad).

Oiher drugs {with instrections) -

-

3) I= therz any specidl admission comcern?

3} Iz ther= any special adoossion comcerm? .

ONG.,

O Yes

0¥

O Yes

Faguirs: Early Admission (2.5 non-ambulatory, ags * 75, disbstic) .

= Day ward staff will amsnpe early admission at 08:30 .,

CPH/SLH Inpatient ..

& Day ward staff willslert CPH/SLH and amange admission st 12:00 noon .
Others (2.2 for heparinization)..

=¥ Plaasa zpacify and izsue Admizsion Slip with date and tima.,

ALL rsmaining patisntz .

= Day ward staff may swange admission time at 12:00 noon on day of colonoscopy..

ONO. | OYes CPH/'SLH Inpatient .

o =¥ Plaasa amanpe procadure in TME if pessible (CPH/SLH protocol).

OMO. | O%es Early admission (2.5, =tpactad poor compliance to Elan Prep, for heparinization)
o = DPlazza specifi and issue Admizssion Slip with datz and tima.,

o ALL remasining patisntz

o 2 Day ward staff will amange admizsion on day of colonoscopy.

T




3) Cluster Fact Sheets

» Updated 2010 & 2012
= Both Chinese and english versions
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Colonoscopy @w!:uu

PATIENT FACTSHEET Mo: EDU/COLON/DS HOsEITAL
08/2012

Introduction

Colonosoopy is currently the best method to examine the lower digestive tract. It is a long
flexible endaoscope which allows the direct visualization and disgnaosis of disarders of the colon,
recturn, anal canal and possibly the terminal portion of the small bowel. The procedure usually
takes 20 to 30 minutes, and sedatives and analgesics may be given intrave nously if indicsted.
Colonosoopy is not only useful in making a disgnosis (eg. biopsy for tumour), additional
therapeutic procedures can also be performed at the same time (eg. removal of polyp)

Indication
Per rectal bleeding, change in bowel habit, anaemiz and follow up for colonic polyp ar
malignancy.

Risks & Complications

[Owerall incidence is 0.1%, complication rate could be higher in cases that require therapetic
procedures eg. removal of polyp, bleeding control, colonic stenting etc.)

1. Cardiopulmonary complications due to sedatives and anakesics e g. hypotension, aspiration,
pulmonary suppression

Perforation of intestine

Bleeding

Infection

Perianal pain and tenesmus

Failed or incomplete exarmination due to poor bowel preparation or anatomical difficulties
[~5%]

Mo R

Preparation

1. Patient should adopt low residue diet starting 3 days before the procedure. Iron
preparation should be stopped at least 1 week before colonosoopy.

Food allowed Food to awoid

Cereal Rice, congee, noodle, biscuit Caorn, wheat
Vegetable Low residue fruit f juice High residue vegetable ffruit
Ieat Lean meat or fish Tendon, organ, processed meat

Bean and nut Bean curd Red bean, peanut, almond,

cashew nut, sesame

2. Fluid diet an the day before procedure, e.g. soup, thin congee, juice, but avoid consuming
too much milk or milk product.

3. Bowel cleansing agent [laxative] should be taken according to the instruction prior to the
procedure (usually starting the day before). Shallthere be any major discorfort after taking
the bowel cleasning agent [eg. sewere abdominal pain or vomiting), please immediately
seel medical attention.

4. Patients should inform medical staff of any major medical problems including diabetes,
hypertension, valyvular heart diseases, previous gastrointestinal surgeny and pregnancy.

Patients should also provide irformation concerning the ourrent medications used

espedally antiplatelet and anticoagulation drugsand any allergic history. The regime for the
medications may be adjusted, so please follow as instrudted by your medical staff.
5. Patients should awoid smoking, alcohol drinking and taking sedative s before the procedure.

Post-operation care

1. There may be minor abdominal pain or discorafort, but these should subside after a short
period of time. Minor per rectal bleeding is also after the procedure.

2 If the procedure is uneventful, patients should resume oral intake only after the effect of
anaestheticor s=dative has worn off.

3. Patient will be observed for amy complication after the procedure. Generally, most patients
will be discharged on the sarme day after a few hours of observation.

4. Driving, signing legal documents or manipulating heawy rachineries is prohibited for 12
hours after the procedure to allow the sedative time to wear off.

5. Under the rare and unfortunate complication in perforation of bowel, emergency surgeny
will be needed.

Remarks

1. ‘You may not be aware of complications until a few days after the procedure. You should
contact Tuen Mun Hospital (2468 5111) f Pok Oi Hospital (2486 8000) within office hours
for any queries or discomfort after the procedure. However, if serious events develop, such
as passsge of large amount of blood, severe abdominal pain etc. patients should seek
redical advice at the nearest Acddent and Emergency Departrment.

2. Information collected during the procedure induding photograph and film may be used far
professional or educetional purpose.

3. Incase of Typhoon signal no. 2 or BEladk Rainstorm Warnirg, the procedure will be cancelled.
Patients should contact Tuen Mun EDU (2468 5630) or Pok Oi Hospital EDU (2486 8270)
within office hoursfor further arrangement.

4. It is impossible to mention all the possible complictions that may happen after the
colonoscopy and the above is only a few important complications which may ocour. Before
mreeing for the colonoscopy, you must adknowledge and acept the fact that no matter
how ideal the situation may be, complications may ocour and can hawve serious sequels and
may resultin death.
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= |5 mins video

= Detalled explanation on:
Indications and details of procedures
Risks and potential complications
Dietary and bowel preparations
Administrative information







8IF ACCITMH

.......



5) SIMplifying Booking Fathways

= Proplems:
o Patients:

LONG idle waiting time from booking to discharge
= Nurses:

Repetitive work over and over




Booking Education
in SOPD in DW

?Drugs

?Bowel prep

?Admission Slip
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6) SImple Discharge Protocol

= Standard discharge information
Follow ups
N@QESEYS
Medications

= Larly discharge if suitable
¢ patient idle time

Goal:

Eliminate / Minimize need for nurses to contact
doctors after procedure




FIrst audit

= Nov 2010
=/ weeks pre- and post- implementation
= 69 patients

Targets:

1) Time saved (Patients and Staff)
Z) Quality of colonoscopy

3) Patient satisfaction




AUdIL 1) Time saved - Patients

Average time from booking in SOPD to discharge

137 | o) 15
mins mins
150 ¢
137
100 ¢
Also ¥ next day return 50 [
0 s

Time (mins)




Audit 1) Time saved — Nursing Staff

= 2010 TMH:

colonoscopies
(>//3 = Day Ward for education)
= Avg. 10 mins education by nurses

267+
Hours

1600+ X 10 Mins = 16,000 Mins =




Audit: Z2) Quality of colonoscopy

= Quality of bowel prep
= /0%  Good (58%)]
o 26%  Farr  (35%)

= 4% Poor (/%)




Audit: Z2) Quality of colonoscopy

= Opbjective Measures:

ASGE Baseline Audit
standard
Complete >90% 92% 94%0
colonoscopy
Polyp >25% () 50%0 4,0%0
detection >15% ()
Complication 0% 0%




AUdIt 3) Patient Satisfaction

= Satisfaction Survey

(3T T
AMBREFEHEARNEHME.

B«

/0 FU colonoscopy cases

/5% satisfactory

(25% no comment)

All cases

/0% satisfactory

(28% no comment)




/) New Admission Time Slot

= Avg. 1/-14 colonoscopies / day

= Problem:
Very long waiting time for patients in ward
Peak hour for morning admissions

All patients admitted at 08:30

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




/) Audit: New Admission Time Slot

] Waiting time:
Longest waiting time: 6.2 hrs= 4.3 hrs
Shortest waiting time: | 3hrs= 0.3 hrs

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

» LLes 4

20 ] 74! é

14

. wi :

5 I 1] ER
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= Problem:
Default patients = Wastage of colonoscopy SIots

= AlM:
Early detection via - I} Telephone reminder
/) Patient hotline

/) Endoscopy Unit

)
)
Early communication - 1) Day Ward
)
)

3) Doctors




8) Default Patients Protocol

Simple pathway to contact Endoscopy Unit to open slots




9) Reschedule Appointment Protocol

= Proplem:
Miscommunication between
Day Ward <« <~ Doctors

Simple integrated form for easier communication




= Phone reminder 3 days prior to colonoscopy
Dietary restrictions
Bowel preparation
Medications

= Problem:
Overlapping education (video, pampnhlets...]
Time burden on nurses (~ 15 calls per day|




10) Tele-nursing Phone Reminders

Phone reminder for all 15 patients

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




10) Audit: Tele-nursing Phone Reminders

= [|me saved

OLD
5mins / patient x - patients X 5 working days
= 3/5 mins / week = 1500 mins / month
New
5 mins /patient x - patients x 5 working days
= 200 mins / week = 400 mins / month

= Quality
Bowel preparation same
Default rate same




' 11)SLH / CPH Collaboration

= Problem - SLH / CPH patients in TMH
o Patient: Unfamiliar environment = Unease

= Nurses: Unfamiliar patient groups = Unease

= RESULT: Poor bowel prep




1) SLH / CPH Collaboration

Patients admitted to TMH for bowel preparation

Bowel preparation back in SLH / CPH

Special admission arrangement




Flow chart & Check List

Examination will be booked by doctors and patients will receive: Checklist for Colonoscopy Preparation by CPH / SLH Ward Staff
1) An appointment sheet for Colonoscopy
2) Admission Slip to Day Ward (F3DW / DW) (Appendix 2)
3) Dietary information and other instructions (Appendix 3)

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

appointment is received as soon as possible day ward 2486 8281
* TMH: Tel — 24686104  Fax — 24685497 Please fax the colonoscopy appointment sheet as soon as possible in order to receive

¢ POH: Tel - 24866280  Fax - 24868281 an updated admission slip with special arrangement.

|

Low residue diet should be ordered for patient through DCMS four days before the examination For infectious patients (E.g.: VRE, VRE contact precaution cases, MRA... etc) please contact
|
|

day ward for special arrangement with CEC (EDU)

Day ward staff will contact CPH / SLH staff three days before the examination as a reminder. - Call day ward at least one week before the appointment

Transfer of patient: Infectious patients will be admitted at 11:00

Before exam:  CPH / SLH staff will book NEATS for transfer to day ward AND transfer Book NEATS with a return journey
back to CPH / SLH
After exam:  Day ward staff will notify NEATS for the return trip Normal patients will be admitted at 12:00 noon

Klean Prep Order “low residue diet” 4 days before the appointment

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

Give 3 litres of Klean Prep from 4 pm to 7 pm (finish no later than 10 pm) Order “Fluid diet” and “Klean prep” ) days e appointment

Normal patients: Infectious patients Give 3 L Klean prep (dilute in water) in the evening before the appointment

Give final 1 litre of Klean Prep at CPH /. Give final 1 litre of Klean Prep by CPH /.

SLH before 7 am (no later than 10 am) SLH before 6 am (no later than 7am) Give 1 L Klean prep (dilute in water) in the morning of the appointment
Fast patient after this final litre Fast patient after this final litre

Allow home leave and transfer to TMH / Allow home leave and transfer to TMH /

POH by NEATS, and admit to day ward POH by NEATS, and admit to day ward Patient should be granted on home leave for the procedure

through Admission Office through Admission Office




1) Audit SLH / CPH Collaboration

= Waiting time

General pt.
CPH/SLH pt.

= Bowel preparation iImproved

= Positive feedback from nursing staff




Day Ward CEC

Dr.YW Wong (Con) MN Leung (WM) Chan Kin Ngan (DOM) Isabella Lee (WM)
Salina Lo (DOM) Alice Wong (RN) Grace Chiu (APN) Chen Mun (APN)
Lau Ka Wai (WM) RachelYeung (RN) Leung PoYuen (RN) MW Kwok (APN)
Joan Pang (WM) Au Lai Ha (RN)

Mang Fan Wai (WM) Wan MeiYuk (RN)

Lee MeiYee (WM) SC Lai (RN)

PF Chan (APN) MY Mo (RN)

WY Cheng (APN) CT Leung (RN)

—pon | s | om | wac

KY To (DOM) Josephine Au (DOM) WH Wong (GMN) Cindy Lam (DOM)
CheungYun Lan (DOM) WEF Li (NO) KY Wong (APN) HW Wong (APN)
Calvin Chan (WM) Porter Ng (NO)
Sung HoiYan (RN)
Lam Shuk Man (RN) (Special thanks)
Dr. KK Li
Dr. Lawrence Lai
Dr. Calvin Ng




N

y |
L
& § -




