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Using Wheelchairs For Transporting Patients

Medicine patient flow continues to look for opportunities to benefit
our patients and improve efficiencies within our processes. Over the
last few weeks the ED length of stay team has been examining ways
to reduce the amount of time it takes for admitted medicine |
patients to be transferred to their destination unit. The outcome of |
this work is a set of criteria developed to support frontline staff in
their decision making process for transporting medically stable
patients to the unitin wheelchairs. This criteria works in conjunction
with the Standard Unit Mobility Bundle, and helps those patients
who are medically stable and with “A” or “B” mobility designations
to be transported by the nurse from the ED to the Assessment Bay or
inpatient unit. Transporting patients, when appropriate, via
wheelchairs eliminates the time it takes to request a transporter,
and for the transporter to arrive in the ED. Wheelchair use further
allows quicker turnaround time compared to stretcher use, since
the time to clean a wheelchair is less than time to clean a stretcher.
For the patient, this reduction in time means that he/she benefits by
being transferred to the unit with minimal delay. This criteria will be
circulated to staff in the coming days.
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Reducing Readmissions for QBP Wave 1 Conditions

Looking at the most recent data from FY18/19, all 5 of the Wave 1 QBPs (Ischemic Stroke, CHF, COPD, Pneumonia
and Hip Fracture) have seen a decrease in 7 day readmission rates since implementation. Two of the Wave 1 QBPs,
Pneumonia and Hip Fracture, are currently both sitting well below FY2017/2018 targets. Ischemic Stroke has seen
an improvement in 7 day readmissions since implementation, but is still slightly above target. CHF has seen a
gradual decrease of 7 day readmissions and is currently only 0.3% away from meeting target. COPD is currently
0.8% away from meeting target, and has seen a large decrease in 7 day readmissions from the end of FY2017/2018
to FY2018/2019, from 8.52% to 5.20%. This is all due to the amazing work being done on all of the units across the
hospital to ensure patients are receiving outstanding care — no exceptions and are discharged at the right time with
the right services. Keep up the great work!

Wave 1 Quality Based Procedure(QBP) Program Results —

7 Day Readmissions

7 Day Pre Implementation | Post Implementation | Post Implementation
Readmits | - 7 Day Readmissions | - 7 Day Readmissions | - 7 Day Readmissions
Target Actual (FY17/18 Actual (FY17/18 Uncoded (FY18/19
(FY17/18) April-August) September-March) April - July)
Stroke Corporate 2.90% 4.00% 3.13% § 3.60% 4
CHF Corporate 4.90% 9.09% 6.01% § 5.20% §
COPD Corporate | 4.60% 7.19% 8.52% 1 5.20% §
Pneumonia | Corporate 3.80% 7.41% 6.80% § 2.50% 4
Hip Fracture | Corporate 2.60% 4.35% 3.81% § 1.50% l
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