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Sinead McElwee, Sister EPU & Karen Phelan, Service Manager

ALTNAGELVIN HOSPITAL

To increase the number of discharges before 11am by 15% by May 2019 in the Elective EPU - Discharges by Timebands
: : : August- October 2018
Procedure Unit, Althagelvin Hospital.
Background
This area of improvement is important as the acute hospital has competing bed pressures T
between unscheduled and elective care patients. By increasing the number of discharges 20002555 Th - o
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The improvement will reduce waits in ED; reduce the cancellation of elective patients and The chart shows the baseline discharge data for EPU prior to the PDSA cycles. As
_ o there was a high number of patients going home between 11:00 and 13.00, this is
therefore reduce elective waiting times. the area that we needed to focus on improving.

This project will also improve the patient experience as they will not wait unnecessarily

longer time for their discharge from the unit. Patients discharged before 11am
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This project is also a current focus of our Trust Board in terms of the improvement in the

ED 4 hour target.
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Conclusion

PDSA cycle 1 made the greatest improvement. This encouraged staff to ensure that

PDSA Test cycles

patients and their carers were aware of the necessity for transport being arranged at
an agreed date & time for discharge.

PDSA cycle 2 helped ensure that the discharge letters were completed by the
medical staff in good time preventing delays in the patient’s discharge.

PDSA cycle 3 focused on the Consultant’'s ward rounds being done timely to
facilitate discharge before 11am.

This project has improved communication on the ward and staff enjoyed being part

of an improvement project.

Key Learning Points
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key to the project’s sustainability.
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