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Zero Tolerance Campaign against
Redundant Preoperative Stayby
AHNH Joint Replacement Céntre

Dr. Hung Yuk Wah; Associate Consultant: Joint replacement Centre
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Simplest way to Length of Stay

Same day
admission

Save One Day

Average LOS of TKR: 5 Days




Promotion Same Day Admission for Total Joint
Replacement-1° year experience of Regional

Joint Centre I I A t 1 2 O 1 7
PW Chu**, Rosalina KL Ip***, Carson KB Kwok®, Jason CH Fan*, Carman KM Lo*, C O n V e n I O n

District Hospial

%l)\ rate of TKR

Miu Ling Nethersole Hospital (AHNH)since
October 2015. Same day admission
{SDA) for elective surgery not only an Le
important Key Performance index in -
Hospital Authority (HA), it also significantly | | I
' reduce Length of Stay and economic
| burden to health care system. We would

| like analysis SDA rate in HA and share our | A

| experience on how to promote SDA rate. |
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Analysis Same day admission rate in
AHNH after in year of 2016

Analysis possible cause for fail SDA
Compare SDA rate among HA hospltals
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Keywords: ‘total knee replacement’ and || 2 .

‘total hip replacement’
From 11’1;‘2016 to 31/12/2016
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« SDA rate of joint replacement varies a lot L 5 < : :
| among HA hojspitals F; range from 0-96%) R el SDA In ARNE o
* From AHNH experience, 49.3% fail SDA
due to Surgeon request or for Type and
Screen Pre— ,"m':;:“

Background : =
4'h Joint Centre was established in Alice Ho ’ in AL ‘

————
SDA rate uf THR

» New policy ( Outpatient Type and Screen
program and standardized Clinical Photo
! Documentation Progress) was
implemented since 2017
« Anticipate SDA rate after new policy will
[\ improve from 70% to 86% in AHNH

Reduce admission for surgeon review Reduce admission for Type and Screen




3 Major

List anesthetist:



3 Phases Changes after JRC open

CHANGE ©




PHASE 1:
AFTER JOINT

REPLACEMENT 2075
TODEC 16



POAC for team preop assessment
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S Praeeae, Clinical photo
knee in Pre- et : and keep in
op clinic record

ALICE HO MIU LING NETHERSOLE HOSPITAL JOINT REPLACEMENT CENTER



BLOOD
MANAGEMENT

Surgeon review



Protocol for unilateral knee replacement

NO need Type and

screen ready
Low Transfusion risk case

Fast Track OT:

Type and Screen processing
T/S

SDA rate from 0 % to 67%
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PHASE 2:
JAN TO JUN 2017

Out patient type and screen
orogram

high transfusion risk case:

e.g. Total Hip replacement

Bilateral knee replacement

Complex case
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25 Type and screen

New: outpatient program
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Protocol for complex condition:
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@ Outpatient Type and Screen(Dec 2016) ‘ ||:

Surgeon

review

‘ SDA Rate from 0/ to 66 8/ to 80 2 / %

joint nurse call back wnhm 3 days o owi
from operation
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Out patient anesthetist




Pre-op Admission that we
need to tolerate...

INTENSIVE CARE UNIT

Absolute
indication

Poor control need DKI

DIABETES MELLITUS
TIPO 2




. Happy Staff
Conclusion:

Same Day Admission for
elective joint replacement is

Achievable

EFFICIENCY,

balance
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THANK YOU
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