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Background: 

High bed 
occupancy rate 
 
 
High bed demand 

in Winter surge 
 
 
AED access Block 



Impacts of Access Block 
• Increased admission waiting time  

 

• Affected efficiency＆quality of care 

 

• Increased incidence of adverse events 

 

• Media attention  



 
PDL in 2014…… 

• Low utilization rate: 
 Average 5 patients/day to PDL  
 

Limitation: 
1.  workflow 
2.  size of PDL 
3.  transfer checklist  

 stretchers/wheelchairs for transfer 
 



Re-SET UP 
Pre-discharge 

Lounge 
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block 



Objectives of PDL  

• Facilitate patient flow 

 

• Reduce admission waiting time 
 

• Relieve workload for ward staff 
 

 

 

 

 
 

 

 
 

Winter 
surge 

Summer 
surge 



 

Manpower 

1. Experienced nurses & teamwork 

2. Designated team for medication  
collection & patient transfer 

 

 

Equipment & Material 

1. Extra stretchers & wheelchairs 

2. Consumables 

 

 

 

 

Environment 

1. Spacious & leisure environment 

2. Comfort and quiet area 

 

 

 

 

 

 

 

Method 

1. Simplify workflow 

2. Enhance communication with 

colleagues 
 

 

 

 

Taskforce for Pre-discharge Lounge was set up in Oct 2016 



Simplify logistic flow 

Select suitable 
patient 

 

 

 

Booking by phone 

 

Complete patient 
discharge checklist 

 

 

 Special issue 

 

 

 

Patient transport 
by sunshine team 



Promulgation  
• Streamline logistic flow with one-page logistic 

guideline  

 

• Standardized script for ward staff to inform 
relative 

 

• Introduce PDL in Department WM meeting 

 

• Weekly report and communicate in department 
meeting 

 

 

 



Pre-discharge Lounge 



• Implementation date: 
i. Winter Surge (30 Dec 2016 - 12 May 2017) 
ii. Summer Surge (24 July - 29 Sept 2017) 

• Service hour: 10a – 7p (Mon to Fri, exclude PH) 

• Admission criteria: 

i. Patients for discharge 

ii. Patients for transfer to convalescent hospitals 

 

Pre-discharge Lounge 



Maximum capacity:  12 – 14 patients 
 

1. Provide a safe & comfortable environment for 
patients pending discharge 
 

2. Continue nursing care & offer meal  
 

3. Arrange NEATS & medication collection 
 

4.  Provide discharge advice:  
• Medication/Follow up arrangement 

Role of Pre-discharge Lounge 



Pre-discharge Lounge Statistics 

 
Period Winter Surge 

(30 Dec 16 to 12 May 17) 

 Summer Surge 
(24 July 17 to 29 Sept 17) 

No. of service days 88 49 

No. of patients 1151 803 
Longest staying time  
at PDL  

9 hrs 17 mins 8 hrs 

Time saved 2174 hrs 
(~90 bed days)  

1495 hrs  
(~62 bed days) 



0%

20%

40%

60%

80%

100%

120%

2014 2016/17                       

WINTER SURGE 

2017         

SUMMER SURGE 

36% 

96% 

118% 

U
ti
liz

at
io

n 
ra

te
 (

%
) 

PDL utilization rate 

0

2

4

6

8

10

12

14

16

18

2014 2016/17                 

WINTER SURGE 

2017          

SUMMER SURGE 

5 

14 

17 

N
o.

 o
f 

pa
ti
en

t 

Average No. of daily patient transfer to PDL 

Increased PDL utilization 



3

103

203

303

403

503

603

703

803

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

N
o.

 o
f 
pa

ti
en

t 
pe

nd
in

g 
m

ed
ic
al

 b
ed

  

Month 

A&E access block at 9am (MED cases) 
from Jan 2015 to Dec 2017 

2015

2016

2017

Summer surge  

PDL 





00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Transfer OUT 0.3 0.4 0.1 0.1 0.2 0.1 0.1 4.3 3.7 3.0 10. 12. 13. 11. 9.5 11. 7.4 4.8 2.3 1.4 1.0 0.6 0.5 0.6
Transfer IN 0.5 0.2 0.1 0.1 0.2 0.1 0.1 0.2 2.3 1.8 6.7 12. 12. 8.3 8.4 14. 11. 6.8 4.9 3.6 1.8 1.0 0.7 0.6
Disch 0.1 0.3 0.1 0.2 0.2 0.3 0.2 0.2 0.6 2.5 4.8 6.2 14. 16. 14. 17. 9.3 4.1 3.4 2.2 1.8 0.5 0.4 0.4
Admisison 4.0 2.7 1.9 1.5 1.5 1.5 1.6 1.9 2.3 2.8 4.2 4.5 5.5 6.7 6.8 7.7 8.1 6.5 5.3 4.6 4.3 4.8 5.1 4.0
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in MED wards in QEH 

from 01 Jan 2017 to 14 May 2017 

00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Transfer OUT 0.2 0.3 0.3 0.2 0.1 0.2 0.2 4.3 5.0 3.7 10. 12. 15. 11. 8.4 9.8 5.8 4.5 2.0 1.6 1.3 0.3 0.5 0.7
Transfer IN 0.3 0.2 0.4 0.4 0.1 0.2 0.2 0.1 1.7 1.8 6.7 12. 14. 8.8 9.3 13. 10. 5.9 5.6 3.0 2.3 0.9 1.0 0.5
Disch 0.2 0.2 0.2 0.2 0.3 0.2 0.3 0.2 0.3 2.1 5.0 6.4 14. 16. 15. 16. 8.0 3.7 3.8 2.7 2.1 0.5 0.3 0.4
Admisison 3.7 2.4 1.7 1.4 1.6 1.7 1.9 2.0 2.1 2.3 2.8 4.2 5.5 6.5 7.4 8.5 8.3 7.2 6.1 4.6 4.6 5.3 4.6 3.7
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150 Questionnaires 



Results:  
• Increased PDL utilization rate  

• Reduced Access block  

• Reduced 3 hours waiting time for admission  
• Increased patient & relatives satisfaction 

     



LEADERSHIP  
& 

COMMITMENT 
PEOPLE ENGAGEMENT Success Model  

of 
Pre-discharge Lounge 

in  
Department of 

Medicine PRACTICAL TEAMWORK 

COMMUNICATION 



PDL Team in Winter and Summer surge 



Conclusion 

The implementation of Pre-discharge Lounge has brought 
a reduction of admission waiting time for a medical bed of 
up to 3 hours for up to 16 patients a day. This translates 
into saving of 21 bed days per month during 2017 Winter 
& Summer Surge. 



 

Successful PDL 
in 2017 

2018 PDL  
As “One of Winter 
surge measures” 

Way Forward 
Pre-discharge Lounge in New Acute Hospital 



Acknowledgement 
• Hospital support: 

• CCE Dr Albert Lo 
• CGMN Ms Eva Liu  
• CND Team 
• Supporting Service/Pharmacy/ITD 

• Department support: 
• COS Dr Johnny Chan 
• DOM Ms Shirley Yao & Cindy Leung 
• All WMs  
• All doctors, nurses & supporting staff 

• PDL Team 
 



Thank You 


	�Success Model of�“Pre-discharge Lounge” �in �Department of Medicine of �Queen Elizabeth Hospital
	Background:
	Impacts of Access Block
	�PDL in 2014……
	Slide Number 5
	Objectives of PDL 
	Slide Number 7
	Simplify logistic flow
	Promulgation 
	Slide Number 10
	Pre-discharge Lounge
	Role of Pre-discharge Lounge
	Pre-discharge Lounge Statistics
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Results: 
	Slide Number 20
	Slide Number 21
	Conclusion
	Slide Number 23
	Acknowledgement
	Thank You

