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Background (1)

e TMH M&G served 2,500 — 3,000 episodes
of inpatient care per month in 2009

— >80% through A&E
— Daily E admission = 70 — 80 cases
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Background (2)

e A&E admission cases

— Even distribution

» 4 pairs of M&G acute
intake wards

— Rota of 5 periods per
day
« AP,E,N, M

 Medical staffs

— Equal division to 4
teams

E - Adm cases
(~80 / day)

A: 0901-1300 P:1301-1700
E: 1701-2200 N: 2200- 0200
M: 0201-0900

M1

M2

M3 M4

F1

F2

F3 F4

Generalists, Specialists,
Trainees
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Background (3)

o Patients’ care type
matching

— General medical
(GMED) care
e ~85%
— Subspecialty care

o Admitted to the
appropriate subspecialty
by chance

e |Internal consultation
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Admission Process Re-engineering

e Objective: Better subspecialty matching of E-
admission patients to doctors

1. T no. of E-admission patients being taken care by
subspecialty expertise

« 1 % of GMED category of the E-admission patients
2. T efficiency of inpatient care
« | ALOS of inpatient episodes

3. Maintain even distribution of admission workload
among the 4 pairs of wards
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Method

E - Adm cases

i i ~80/da
®  Medical staff regrouping ( y)
» 4 subspecialty teams 1
1) Cardiac + Hematology A&E / Adm Office

2)  Geriatrics + ﬁ
Gastroenterology

3) Renal + Endocrine + Rheu
4)  Respiratory + Neurology F1 F2 F3 F4

() Ward restructuring Cardiac Geri Renal Resp
Haem Gl Endo Neu

. 4 pairs of subspecialty
wards to match with the 4
teams

. Admit both GMED &
corresponding Subspecialty
cases
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Matching of E-admission
with subspecialty

A&E doctors decided on the
most appropriate care need
of each M&G admission

. Subspecialty Vs GMED

. Tools: the checklist with
common medical
conditions grouped under
individual subspecialty

*Acknowledgement to UCH M&G

-Subspecialty E - Admission Criteria

TMH M&G

Updsted on 146009

Cardiac (CARD}

fCddddddoQQ@@ddaaaa

Rhenmatolo

lddeaQoaa

Akl

Aot mmoay Tydmore <50 yo

fdvanced degree heat block

Congeative beart failom <65 yo

Unstahle or veriant angina pectoris

Significant arhythmia (inclode PEVT. faut AF. non-gostained VT3
(BHD and Cadiomyopathy with heat failore
Hypertensive eregency

Clinically confirmed infective endocaditis
Cadingenic shock

Prricarditis

Mynar itz

Cadiomyopathy ( dilated ( by periro phic ( estrictive)
Cadia syampe

FPrricardial effozion

Complicatiog of inv@mive cadia poced o

Anctic diszecting

RHEU
Bheomstoid acthritis

Ankylosing s poadylitis

Puoristic athritis

Bractine athritis

Syatemic lopes erythematosos
Mised Connective Tissoe Diseme
Syatemic sclemais

Epprea’s syadmooe

Haematology (HAFM)

ooddooadda

Acote leskemia and Lymphoms

Chrogic myeloid leokemis

beatmopenia fever

Thrombosyte peaia

EBleeding tendency

Heemophilia

&l cheantherapy related eomplication

Patients with follow op in MHEM_HU clinic; MHEM Moo clinic
Pzt stem cell transplant patients

Geriatrics [MGER)

1

Ureneral Criferia (maessed by slmission officsy
O 0AH resident
O IDSP active members (3pecial FU card)
O Geri OPD and GDH xtive cases

With di iz HOT indicative of admi
Cliniral Criteria (maegsed by A%E medical ataff)
Eldesly > age 75 with probless that ar likely
To b beoefited from Ceriatric maessment ad
intervention :
O Seapected elder abeae
O PBecerreat Tall
O Deliriem
O Pressere sores
O Malustritivn

General Medical [MED})

a

o criterion folfilled

Patient's Label

|:| Respiratory Medicine (MRES)

goodoQoooda

Mamsive haemoptyais

Asthma aftack

Long Mems for investigation
Foeomothora,

Soapected polmonayimiliay Tobercalosis
Loba poeomooia

Mamsive Unilateral pleoral effozion
Smpke [ toaic g inhalaion

COFD eaacerbition +- BIF aF

TE drog momplications

|:| Gastroenterolo GI

a Chnlangitiz

a Upper G1 Eleeding

O Chronic diarhoes

O | acet bepatitis ( bepatic failoe

O  Cirhesis

O ascits

0O | Hepatic eacephalo pathy

a Chrogic panaestitis

a alrholic liver diseae

a Loflammatory bowel disesme

O Complicetins of intervention by GI team
I:I Renal (REN)Y

O acote Reaal Feilore

a Hephritic Syadmome

O Femeots soaTabie Tor ¥ad kb beT bed o'a

Wanl Bi
a Paticnt o BRT with CAPT. HD o cenal frans plented related

@mplication

I:I Mewrolopy (MNEU { ASU)

od

goddoQgQooad

to other specialties
e

(CHE nfecting

My athoia Graris

Loflammatory aeoro pathy

Demyelinating dizordes

Complicatinns after LP. moscle Ba

Epilemay

Moacola dystrophy

Tla Stmoke

Movement dizordes

frote visoal loss other than ocola or franmatic capse
Meoralgia disordes

acote flarid paralysis ant reapicing veatilator 3oppoct

docrine (ENDOQ'

do0d0do0ddododadd

DEa  HEH

Hy malycaemia

FPoor DM Coafrol

Diabetic font

Thyrotoaicosis { Greve's ophthalmopathy
Parathymid disee. servere by percalcamia
Adrenal wisis

Phaochmmocyma

Fitpitary : Amomegaly ¢ Coshing Diseme
Diabetes [nsipides

Prrindic paralyais

Qbesity related sy odmme

Thyroid dizeme
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Balancing the daily ward admission load

Admission office

Admission and Patient Registration Services

Em

ergency Admission Record for M&G wards

(Please fick 'v" on

below table to count the no. af admk

Health Information and Record Office, TMH

each ward. BLACK color for GEN MED; RED color for Sub-specialties case

BLUE color for Ky

admission cases)

1|2]3|4[5]|6

7| 8] o [rof11[12f13f 14l 15 16) 171 18) 1N 2021 ) 300 31| 32) 33 34) 35 38) 37 384

Date: M- £-0f
Assign the admission to the T
corresponding subspecialty ward | =] oo

according to A&E decision

ca |ren ENDOY RHEL,

Team 4| D9 [MRES! MNEU! ASLY

GMED cases were used to even

out the variance in admission

loading to different wards each L R

233343536

d ay Team 3| AS [REN/ ENDOJ/ RHELY

Team 4| C10 [MAESS MNEL ASLY

Admission and Patient Registration Services

Emergency Admission Record for M&G wards
Date: {Ple:
BLUE calar for Nen-emergency cases, e.g

GREEN color for 'takecver| adpstmant by noon on every weekdays. Mark a line

tiek ‘v on biskow tdble o oo

o o, of admissin o eac

chneal ads case

Health Information and Record Office, TMH

ard: BLACK color for GEN MED, RED color for Sub-speciallies case
for ‘on-call MAG ward,
' to indicate office and non-office hour on each ward)

:00 to 12;59 for Sat):
alty of the correspanding sex (e.g. a male cardiac case should be admitied o F2)
equalize no, of case in each ward (e.g admit to the ward with the least admified cases)

ls; 13:00 to 08:58 for Sat; 09:00 to 08:59 for Sund PH]:

Rank:
Signature

ng sex in seque

significant axces rsion 1o the ward(s) b

Staff Name:

Male Ward

Specialties t?}ﬂElE?&!E! 1112 13 14| 154 18] 17| 16[ 19{ 204 21| 22| 23} 27[ 284 29| 204 31| 32| 33{ 34{ 354 36{ 37| 38}

41(42{43 4445

team 1| F2 | carormaem [yl b AW

Team 2| D10

V]
MGER/ GI lL l/y.-’ V%\'

b
Team 3] CO |REN/ ENDOV RHELY) vvi

Team 4| D9 MRES

<
<
=

Female Ward| Specialties 18{ 186|200 21| 224 23] 24' | 6
Team 1| A8 CARD/I HAEM
Team 2| A10 MGER/ GI

Team 3| AS [REN' ENDOY RHEU

Team 4| C10 |MRES! MNELY ASL

i

During Office hours {09:00 o 17:00 for weckdays; 09:00 to 13:00 for Sat):

Cases with specific specialties — wards labeled of specially of the correspanding sox (e.g. a male cardiac case should be admitted to F2)
Cases of General Med - wards of corresponding sex to equalize no. of case in
During Non-Office hours {17:01 to 08:59 for

ach ward (e.g. admit 1o the ward with the least admitted cases)

13:01 £ 08:59 for Sat; 09:00 to 08:59 for Sun/ PH);

a) Irrespective of specific specialties
b} Admit in batches of THREE 1o eac
) Particular ward(s) may jump the admissin seque

wards of correspandin

s in Sequ

ce if significant ex

55 of admission to the ward(s) has occurred| Signature: &) P

Staff Name: A) Syt~ P) M)
Rank A} Bryi"P) N)
hub oF




Team 3

Renal + Haemat

Team 4

Resp + Neuro

Cl0

ca

A

D9

|

\

Renal

I
| +—

case




QEfEBEEE(

& F | G H I | 1
Time Team 3 Renal + Haemat Team 4 Resp + Neuro
Cl10 Co AR D9
9:00am
9:30am \
Renal \
case

AIM
case




A G H I | 1
Time Renal + Haemat Team 4 Resp + Neuro
9:00am .
\
Q:30am \
\
Renal \\
case \ \
10:30am \ \
\ |
\ |
\ |
\ |
\
\
—
AIM
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A F G H | I |
Time Team 3 Renal + Haemat Team 4 Resp + Neuro
C10 Co AB Do
Q:00am
9:20am
10:30am

12:00 noon
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A F | G H | I |
Time Team 3 Renal + Haemat Team 4 Resp + Neuro
C10 Co AS Do

Q:00am

Q:30am

1:30am

1500

2400




|Time frame of transit fo Subspecialty-based admission M&G, TMH

: Apr-09 May-09 Jun-09 Jul-09 Aug-09 SepD9

| Consultation to medical & nursing staffs; present at department meeting
Consultation to A%E + admission office; admission criteria drafting by teams
Team allocation 3009 according to proposal; review of call duties
Admizsion criteria finalized; nursing ward duties prepared

Start by 5800
Ewaluation after running for 1 month
The implementation started in
stages since 5/8/09

Action Responsible staff
Admission criteria Team heads
Matching of wards WM & Team heads
Alignment of team structure Dr. Leung CK & team heads
Overseeing call duties/OPD duties/ leave etc. Dr. Lai A / CK Leung/ Mok CK
A&E liason Mok CK/others
Admission office liasion Mok CK/ others

Intra-team job allocation: AIM Vs subspecialty Team heads
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Results

Phase 1 (operation within office-hours)
Aug — Dec 09 (5 months)

Pre- and post- comparison of the following:

e GMED% - surrogate marker for quality of care
« ALOS - surrogate marker for efficiency of care
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GMED%

e Post-(Aug09-Dec09)
o 57.0%

e Pre-(Aug08-Dec08)
o 87.2%

e Pre-(Aug08-Jul09)
e 84.9%

Results

8-08

9-08

10-08

11-08

12-08

1-09

2-09

3-09

4-09

5-09

6-09

7-09

8-09

9-09

10-09

11-09

12-09

GMED%

~ 87.2%

—/

)

/ —

84.9%

S 57%
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ALOS

e Post-(Aug09-Dec09)
o 4.56 days

e Pre-(Aug08-Dec08)
e 5.37 days

e Pre-(Aug08-Jul09)
o 5.08 days

Results

8-08

9-08

10-08

11-08

12-08

1-09

2-09

3-09

4-09

5-09

6-09

7-09

8-09

9-09

10-09

11-09

12-09

ALOS

~5.37 days

—/

> 5.08 days

/ —

~ 4.56 days
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Conclusion

e From the preliminary data of first 5 months,
the objectives of the program (better
subspecialty matching of patients to
doctors) were all achieved

 Both the quality and the efficiency of acute
Inpatient care of M&G were improved
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Thank you!

Q&A



eeeeeeeeeeeeeeeeeeeeeeeee

Other related i1ssues

e Staff satisfaction

— Medical: specialists caring
for more specialty patients;
more efficient

— Nursing: less fluctuation in
ward admission pressure
e Adjustment of sub-
acute/rehabilitation beds
to meet subspecialty LOS
needs

« Accurate 1/O monitoring
of M&G inpatient flow

* Full implementation to

cover non-office hours

— Need to solve the hurdle of
limited medical manpower
at night time

90%

g 0% T

£

= 0%

=]

= 0% |

5 50%

(=%

Z 4%

< 30%

= 00%
10%

Theoretical matching of subspecialtics

O E-adm distribution

i =

.

B Subspecialty matching
O Total subspecialty matching

Office hr

.

1700-2000
E-admission time

2000-0900
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