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The Duchess of Kent Children’s Hospital at Sandy Bay (DKCH)

* Implemented Adolescent Idiopathic Scoliosis (AIS) pathway
since Feb 2016
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* Objective:
(1) Minimize hospital length of stay (LOS)

(2) Reduce readmission rate

(3) Usage rate of this pathway
® Timeframe: February to December 2016

® Comparing prospective cohort of AIS patients (n=28)

VS
historical control without pathway(n: 3 5)




" Result

e [LOS
Without pathway With pathway
9.3 days 9.4 days

® Readmission rate

Without pathway With pathway

2.8% 7.1%

* Usage rate of pathway

Adherence and usage was low:

*“pre-operative day” and “day of surgery”:: only 50% of tick boxes

were used
D1, D2 to D6 :: none of the tick boxes were used

- 27% missed post-operative height measurements

-




Pathway has been amended

1.

An additional pre-operative class:
Introduce shorter LOS after surgery by encouraging
carlier mobilization and discharge planning

Encourage early mobilization and discharge:
On DO and D1, necessary action orders include sit out
and mobilization and

drain and Foley removal on D1

Pathway format be discussed by surgeon, nursing and

allied health staff

—>tick boxes can be easily visualized and missing orders
can be avoided




The end
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