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Education

Clinical Care

Research

EMD RIE (16 – 20 Mar 09) 
Improve P2 consultation wait time and processes fro m 

Triage to first doctor contact till patient exits E MD
Leader: Dr Malcolm Mahadevan



Reason for Action

A typical day in EMD Resuscitation Area

•Rise in EMD patient volume (FY08: 9%)
•Limited space within Resuscitation Area to cope with high patient volume
•Long P2 Consultation Waiting Time (WT)  Current P2 Consultation 
Waiting Time: ~110mins (95th percentile)



Problem Analysis: 
Long consults wait time
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Reg. Consultation
Diagnosis and/or 

Treatment

Exit EMD
Admission

Discharge
Triage



Challenge our current process..
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Key Changes

P2 Patient Process Flow in EMD

Reg. Consultation

Investigations order, Diagnosis 
and/or Treatment

TriageQAT Definitive Consultation Exit EMD Admission

Discharge

Improved P2 Consultation 
Waiting Time

Reduced P2 
Total TAT

P2 Patient Process Flow in EMD

Reg. ConsultationTriage Exit EMD Admission

Discharge

Before RIE

After RIE



2/9/2010

Recipe Card - Quick Assessment Team 
(QAT) @ Pit Stop Bay   
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PIT 18 &19

10 MIN

Visual Dashboard

Lollipop Man 
Station
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Recipe Card - Quick Assessment Team 
(QAT) @ Pit Stop Bay  
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Visual Dashboard

Lollipop Man 
Station
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Tightened 
documentation of 
Consult Start Time

Results



Key Benefits

•Earlier definitive diagnosis

•Alleviate patient/family concerns with timely 
assessment

•Reduce number of handoffs

•Reduce ED Clutter

•Streamline processes



Key Challenges

• Getting buy-in and understanding from the ground
- Mainly the clinicians � need for communication

• Increased stress on clinicians
- MOs had to work harder with card allocation
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Thank you
for your attention


