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Background

1 Process of Neurosurgical (NS)
rehabllitation

—Lengthy
—Highly complex work

—Requires a wide range of caring
services

(Greene, A. & et al, 2009; Taggart, J. & et al, 2009)
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Background

1 Alignment with HAHO caption audit on
patient’s length of stay (LOS) in hospital

— NS team have been the largest patient group
in TWH

— Over a half of NS patients’ LOS > 60 days

(LOS statistic report 2008, TWH)
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1 Reasons related to prolong LOS

— Inadequate knowledge and
confidence

— Inadequate communication channel
— Lack of consensus

(Stahl, K. & et al, 2009; Herzer, K.R. & et al, 2009; Tansley, K. &
Gray, J., 2009)
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Pre-discharge team for NS
patient

1 Pre-discharge patient management team was
set up in Nov, 2008

1 Included multi-professional approach
— Neurosurgeons from QMH
— Nurses

— Physiotherapists

— Occupational Therapists
Medical Social Workers
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Goals of the team

1 To empower the knowledge and
confidence of relatives

1 To provide a communication channel to
all teams’ members

1 To promote continuity of care

1 To Increase efficiency and capacity of
hospital beds utilization
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Program activities

1 \WWeekly service round at
bedside with all care teams
member

y A

1 Monthly team conference S
meeting with patient’s TEAA
relatives
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Program activities

1 Tallor made care
plan through team
approach
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Program activities
—Nurses

Caring protocols for teaching
relatives

Care Practice Manual 2005

Hong Kong West Cluster

D-15 TRACHEOSTOMY DRESSING
C 6. [ BFEHANRE

10. O EHit

Preparation of nurse and equipment: see B-2-a; B-2-b,

EQUIPMENT

Sterile dre

FROCEDURE

1. Lay patient flat if possible,

Observe an 15 of infeciion or abnormality.
Place the ke ssing under the flange on either side of the ube.

Secure the tracheostomy tube by tying up the tapes




Program activities
— Physiotherapist

1 Physical functions assessment

—Occupational
therapist

1 Community living skill
evaluation & training




Program activities

—Medical Social
Worker

1 Pre-admission and
discharge planning
services

1 Coordinate and
mobilize the
community resources
to resolve patient’s
problems
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Program evaluation

Pre Discharge Patient Management Tor Neurosurgical Patient
Telephone Follow Up Evaluation Form

Please circle an appropriate scale and answer the questions below one month after

discharge.

' e h
I U S I n g t I e p O n e 1. Do you find this pre discharge patient management program useful to you?
Not at all Extremely
. = 1t 2 3 4 5
I n te rVI eW S u rvey . Do you find the muttidisciplinary team approach be
Poaor

Practical 1
Achieve your expectation 1
— TO m e aS u re th e Allay fear and anxiety 1
g : . Do you consider our staff ’
satisfaction level e
2

towards the teamwork Dl a0 TSI
aft e r 1 m O n t h O.I: 4. Any probiems you encounter aiter discharge?
p atl e nt) S d I S C h ar g e . During hospi‘talization, are you satisfied with our service?

. Please indicate the most satisfactory area you experienced in this program.
. Please state any need for further improvement in this program.

. Other suggestions:

¢

i ge Patient Management
Department of Suw TWIE
28 Aug 2009
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Limitation

1 Varied kinds of needs and barriers
1 Limited community resources
1 Refused to discharge
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Recommendation

1 A written guideline and protocol are used
to gain the team consensus

1 Open discussion Is an important issue

1 Telephone follow up can decrease the
natient readmission rate

1 Increase community resources to shorten
ength of stay in hospital
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Conclusion

1 Interdisciplinary team work approach is
strongly advocated

1 Open discussion can increase outcome of
rehabilitation process

1 Promote the continuity of care
1 Early identification of discharge problems
1 Better utilization of hospital resources
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Thank you
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