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QA/QI CYCLE:
THE PROBLEM SOLVING
APPROACH
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PROBLEM IDENTIFICATION

Low percentage of

Low percentage successful bowel Low percentage Long waiting time
of correct tube cleansing for of proper for prescription with
use for TDM colonoscopy among handling on liquid psychotropics in

blood sample patients prescribed preparation Outpatient

with Polyethylene- Pharmacy
Glycol (PEG)-4000
Powder
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PRIORITIZATION OF PROBLEM

QUALITY ISSUE S [l A R T Total

Low percentage of correct tube use for TDM 18 14 22 28 38 120
blood sample

Low percentage of successful bowel cleansing | 36 38 35 38 37 184
for colonoscopy among patients prescribed
with Polyethylene-Glycol (PEG)-4000 Powder

Long waiting time for prescription with 28 34 33 26 33 154
psychotropics in Outpatient Pharmacy

Low percentage of proper handling on liquid 22 14 34 30 15 115
preparation

Rating Scale 1=Low, 2=Medium, 3=High
SMART Criteria 13 Group Members
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Low Percentage

of Successful Bowel
Cleansing for
Colonoscopy among
Patients Prescribed
with Polyethylene-
Glycol (PEG)-4000
Powder

REFINED TITLE

Improving Percentage
of Successful Bowel
Cleansing among Patients
Prescribed with
Polyethylene-Glycol (PEG)-
4000 Powder for
Colonoscopy in Hospital
Tuanku Ja'afar Seremban
(HTJS)




REASONS FOR SELECTION
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REASONS FOR SELECTION
(SERIOUSNESS)

Increased

—¢@ Healthcare

Cost!2

Missed Lesion and
Reduced Colorectal
Cancer Detection
Rate?3

Decrease Colonoscopy
Effectiveness?

o—

Unsuccessful

Bowel Cleansing

for Colonoscopy Delayed Diagnosis and
Treatment of Colorectal

Cancer, may lead to

Unnecessary Repeated Mortality23

Colonoscopy'?

Complications of Repeated ®
Colonoscopy’

European Society of Gastrointestinal Endoscopy (ESGE) Guideline, 2019
Rex et al. Quality indicators for colonoscopy. Am J Gastroenterol. (2015) 110:72-90. 10.1038

PN E

Lebwohl et al. The impact of suboptimal bowel preparation on adenoma miss rates and the factors associated with early repeat colonoscopy. Gastrointest Endosc 2011; 73: 1207-14.
Sanchez et al. Prevalence of missed lesions in patients with inadequate bowel preparation through a very early repeat colonoscopy. Dig Endosc 2022; 34: 1176-84.
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MOST

WORLDWIDE'

COLORECTAL CANCER FACTS

Low percentage of successful bowel cleansing for colonoscopy
may become an obstacle to achieve

National Strategic Plan for Colorectal Cancer 2021-2025 aim
for early detection and diagnosis of colorectal cancer in Malaysia
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REASONS FOR SELECTION
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REASONS FOR SELECTION

Measurable Appropriateness Remedieable Timeliness
Percentage of Patient care, cost Multidisciplinary Estimated to be
successful bowel related to patient approach completed within 1

cleansing therapy year
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INTRODUCTION

@)
: 2 An endoscopy
@) examination of the
CZD colons’
()
@)
10 Gold standard for
3 the detection of
polyps and

Transverse colon

< PN ne o

. 3 v
e

colorectal cancer’

Descending
colon

Sigmola colon g The ability to detect the colorectal cancer strongly depends on
the quality of bowel cleansing, which facilitates the clear
visualization of the mucosal surface’

1. National Strategic Plan for Colorectal Cancer 2021-2-25, Ministry of Health, Malaysia
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Colonoscopy

View from camera

Stomach

Small
intestine

Large intestine

Colonoscope r
Polyp removal for early Ck(-: ml; nd
Camera view diagnosis & prevention MR
of colon cancer
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Bowel cleansing procedure

A procedure undertaken before a diagnostic
€ procedure of the bowel for examining
abnormalities and disease’

Cleansing of intestines from fecal matter
and secretions?

\ 4

Involving laxative medications and diet
modifications?

4

© Mechanisms in Medicine Inc www.YouAndColonoscopy.com

1. Hassan et al. 2019. Bowel preparation for colonoscopy: European Society of Gastrointestinal Endoscopy (ESGE) Guideline — Update 2019. Endoscopy, 51(8), 775—794.
2. Colonoscopy bowel preparation. Available from: https://my.clevelandclinic.org/health/treatments/22657-colonoscopy-bowel-preparation
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8.2%

81.9%

FLEET ENEMA
®

PEG-4000 POWDER

fortrans

uuuuu

Safer than sodium phosphate

preparations for patients

- with electrolyte or fluid
imbalances

- in conditions such as chronic
kidney disease, congestive heart
failure and liver failure

Utilization of Bowel Cleansing Agents in HTJS

June 2022

9.9%

ORAL FLEET

Fleet |

PHOSPHO-SODA.
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Score 0: Poor

Presence of liquid or

solid faecal content,
preventing visualisation
of mucosa

Score 1: Regular

Presence of liquid or
semi-solid faecal content,
allowing only partial
visualisation of mucosa

Score 2: Good

Scarce liquid faecal

content, allowing

good visualisation
of mucosa

Score 3: Excellent
Absence of liquid
faecal content,
allowing excellent
visualisation of mucosa

BBPS
3=Excellent
2=Good
1=Poor

0=Inadequate

LC

()
(]

TC

RC

O

BBPS= OO

Boston Bowel Preparation Scale (BBPS)

o Standardized 9-point assessment scale for the
colon

o Colon is divided into 3 segments: right colon,
transverse colon, and left colon.

o Each of the segment is classified from O to 3
depending on the degree of soiling.

o Sum ftotal of the 3 segments represents the
degree of solling scores:

<5 points: poor bowel cleansing
6-7 points: good bowel cleansing
= 8 points: very good bowel cleansing

1.Boston Bowel Preparation Scale. Available from: https://www.endoscopy-campus.com/en/classifications/boston-bowel-preparation-scale/

N\
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LITERATURE REVIEW

Factors: Long colonoscopy
appointment waiting time, non-
adherence to bowel cleansing
instructions, and incomplete
intake of the preparation?

Only 29% meet the
minimum standard of at
least 90% colonoscopies

with adequate bowel

cleansing!
Intensive patient educational

programme: counselling, written
instructions and educational
booklets significantly improve
the quality of bowel cleansing for
colonoscopy*>

30.1% patients had poor
bowel cleansing in
Malaysian tertiary center?

akr Wb P

18
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PROBLEM

PROBLEM

A study
conducted in
HTJS (May-June
2022) found only
38.8% successful
bowel cleansing
among patients
prescribed with
PEG-4000 powder
for colonoscopy
in HTJS.

EFFECT

May reduce
cancer detection
rates, miss
diagnosis, and
delay treatment,
besides
increasing costs
and
complications
related to
repeated
colonoscopies.

POSSIBLE CAUSES

Non-compliance
to PEG-4000
powder
instructions, non-
compliance to
diet restrictions,
patient forgot to
consume PEG-
4000, and
unstandardized
bowel cleansing
counselling

STATEMENT

AIM OF STUDY

We aim to
improve the
percentage of
successful bowel
cleansing among
patients
prescribed with
PEG-4000 powder
for colonoscopy in
HTJS
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PROBLEM ANALYSIS CHART

Overloaded Nraﬁentd
with too much Il_SeF;ggs Long
information Tgot'Matny Counselling Long Multiple
atients .
R ‘ Lack of Checklist Counselling 4 F‘aEc;sgigo
Knowledge Checklist Effectiveness
Lack of f *
UGS Understanding
durmg _— ‘ Time
counseling \ ‘ Constraint ;
session Non- . Unstandardized
compliance bowel cleansing Unavailable
with diet counselling Accurate Tool
' restriction
Black and Lack of
White Printed — VI'EZ‘L*’C';:;gﬁd Low percentage of 4
Leaflet
Material successf.ul bowel Use Jug/
. cleansing for Incorrect ¢ Bottles
colonoscopy among Dilution
_ patients prescribed with Non- ( Volume
Worlt_:ly I;Irlnted Polyethylene-Glycol compliance —,
eaflet
- (PEG)-4000 powder to PEG-4000 Patient
atien powder Estimates
forgot to instruction Volume
consume Lack of
aCK O
/ PEG'4('1000 * awareness on
Messy y  Unclear powder __ the
Handwriting Written Date : ot lmptl))rtaml:e of
iti ncomplete owe
/ T vomiting  — Intall)(e cleansing
Confused No Vel \
Sma!l . Counselling with the Reminder
Handwriting Given23 ——Fp  Dateand Tool . Palatabilit
Months Earlier Time High Volume Yy
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STUDY OBJECTIVE

General Objective

To improve the percentage of successful bowel cleansing for colonoscopy among
patients prescribed with Polyethylene-Glycol (PEG)-4000 powder in HTJS

Speqflc Oblec"ves To verify the magnitude of successful bowel cleansing among patients prescribed

with PEG-4000 powder for colonoscopy

To determine the probable causes contributing to unsuccessful bowel cleansing for
colonoscopy

To formulate medical measures and implement them

To re-evaluate the effectiveness of the remedial measures.

21
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KEY MEASURES FOR
IMPROVEMENT

1. Formulate Study Objectives

Problem
Identification

Problem

Prioritizations
Effect of Change 2. Measure Quality

2.1 Identify Indicator

QA/QI CYCLE
The Problem
Solving
Approach

2.2 Identify Variables

2.2 Identify Criteria

Implementation
of Remedial

Measures 2.2 Set Standard

Problem Analysis

3. Review Process of Care

4. Develop MOGC

A Gathering
Idenst::Iactaetlon of Information and
8y Analysis 5. Plan of Data Collection

6. Plan for Data Analysis

22
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PROCESS OF CARE

Plan Patient for Colonoscopy

: Surgical

* Prescribe bowel cleansing agent for colonoscopy . o.u!patlent
i Clinic / Ward

Set colonoscopy appointment

L/

Screening prescription

L/

Transcribing prescription in PHIS

L/

Filling bowel cleansing agent prescription

¥

Labelling bowel cleansing agent

v

Dispensing bowel cleansing agent to patient

v

Counselling patient on proper bowel cleansing procedure

y
<>

Pharmacy
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Process of Care
Surgical Outpatient Clinic / Ward

[ Plan Patient for Colonoscopy

!

Prescribe bowel cleansing agent for
colonoscopy

!

[ Set colonoscopy appointment

24
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!

Screening prescription

!

Transcribing prescription in PHIS

!

Filling bowel cleansing agent prescription

!

Labelling bowel cleansing agent

!

Dispensing bowel cleansing agent to patient

!

Counselling patient on proper bowel
cleansing procedure
1
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Process of Care
Pharmacy
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MODEL OF GOOD CARE (MOG(C)
SURGICAL OUTPATIENT CLINIC/WARD

STEP CRITERIA STANDARD
1. Plan patient for « Identify patient indicated for colonoscopy 100%
colonoscopy * Provide patient with information about colonoscopy and bowel cleansing for 100%
colonoscopy 100%
« Obtain patient’s agreement for colonoscopy
2. Prescribe bowel » Prescribe the appropriate choice of bowel cleansing agent 100%
cleansing agent for « Ensure complete prescription details as below:
colonoscopy - Correct patient 100%
- Correct bowel cleansing agent 100%
- Correct dose 100%
- Correct frequency 100%
- Correct date and dosing time for bowel cleansing 100%
- Correct date and time for colonoscopy 100%
- Prescriber’s sign and stamp 100%
 Provide patient with bowel cleansing agent product information 100%
3. Set colonoscopy Provide patient with the date and time details of the scheduled colonoscopy 100%

appointment date

26
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MODEL OF GOOD CARE (MOG(C)
PHARMACY (1)

prescription

STEP CRITERIA STANDARD
1. | Screening Ensure prescription is valid 100%
prescription . :
Ensure complete prescription details as below: 100%
- Correct patient >
: 100%
- Correct bowel cleansing agent
100%
- Correct dose
100%
- Correct frequency
. : 100%
- Correct date and dosing time for bowel cleansing 100%
- Correct date and time for colonoscopy >
R 100%
- Prescriber’s sign and stamp
Provide serial number for identification 100%
2. | Transcribing Contact prescriber for prescription deemed for pharmacist’s intervention 100%
prescription in PhIS | 1.0nscribe correct patient, correct bowel cleansing agent, correct dose, correct 100%
frequency in PhIS system °
Print label for the correct patient from the PhIS system 100%
3. | Filling bowel Fill according to correct patient, dose, frequency 100%
cleansing agent _ _ _
Fill Polyethylene-Glycol (PEG)-4000 Powder into a designated pouch 100%

KONVENSYEN QA KEBANGSAAN KALI KE-12 | “Compassionate Co-production”
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MODEL OF GOOD CARE (MOG(C)
PHARMAVCY (2)

bowel cleansing instructions using comprehensive counselling video

STEP CRITERIA STANDARD
. Labe'”.‘g S Label according to correct patient, dose, frequency 100%
cleansing agent
* Label date and time for bowel cleansing, date and time for colonoscopy for 100%
Polyethylene-Glycol (PEG)-4000 Powder on the designated pouch °
5. | Dispensing bowel Obtain serial number from patient for identification 100%
clez_;msmg agent to Countercheck to ensure correct patient, correct bowel cleansing agent, correct
patient dose, correct frequency, date and time for bowel cleansing, date and time for 100%
colonoscopy
Dispense Polyethylene-Glycol (PEG)-4000 Powder at a specifically assigned 100%
counter 0
Counsel patient Provide structural counselling on indication of bowel cleansing, diet restriction,
on bowel how to consume bowel cleansing agent, date and time for bowel cleansing, date 100%
cleansing and time for colonoscopy
Instructions Counselled on how to take Polyethylene-Glycol (PEG)-4000 Powder using the o
designated pouch 0
Counsel patient prescribed with Polyethylene-Glycol (PEG)-4000 Powder on 100%

N\
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¥ Thieme

calanoscopy, a same-day bowel preparation as an sceept-  ESGE recommends the use of high valume or low volume

able alternative ta solit dosing. PEG-based recimens as well a3 that of non-PEG-based I

& Thieme

Bowel preparation for colonoscopy: European Society of
Gastrointestinal Endoscopy (ESGE) Guideline - Update 2019

ESGE

" rafion Tor colonoscopy. The Grading of Recommenda-  tion,” “diel.” “laxative,” “colonoscopy.” and “endoscopy.” Sear-
tions Assessment, Developrment, and Evaluation (GRADE) ches were performed (at least) on Medline (via PubMed) and
system was adopted to define the strength of recommen- the Cochrane Central Register of Controlled Trials from after
datians and the quality of evidence. 2013 (date of the previous ESGE guideline [14]) up ta Decern-

lonoscopy cost-ineftective |12). For these reasons, a 290%

minimum standard for adequate bowel preparation (assessed

using validated scales) has been receéntly recommended by the

Quality Cormmittee ol the European Sackety ol Gastraantestinal

Endoscopy (ESGE) [13].
guate bowel preparation & ko one of the most unfavorable  ed to the entire group Tor general discission during a meeting
predictors for cecal intubation failure [4-6] and unsatisfactory  held in January 2019 in Munich. Further details on the develop-
patient experience [7]. In sddition it results in shorter colonos- — ment methodalogy of ESGE guidelines have been reported alie-
copy surveillance intervals [8, 5], longer hospital stays, and in-  where [16]. In March 2019, a draft prepared by the task force
- leaders was sent to all group members. After the agreement of

ABBREVIATIONS

Quality Carmm ADR  adenoma detection rate

Endasenpy (ESGE} [13]. a eonfidence interva
Since the publication of th b ESCE  European Sociely of Castrointestinal Endoscopy
ration in 2013 [14], sdditional evidence i published on Gl gastroantestinal
the efficacy and safety of different aspects of bowel prepara- GRADE Grading of Recommend ations Assessment,
tion, including diet, timing, and type of laxative, as well a5 pa- Development, and Evaluation
i and specific scenari e main aim of this HR hazard ratio

e is o incorporate such mew evidence into the dinical IBD inflammatory bowel disesse
imendations to be adopied in routine and specific LGIE  lower gastrointestinal bleeding
seenarios. MCSP  ragnesium eitrate plis sodium pieosulfate
Osp oral sedium phosphate
055 oral sulfate solution

OR odds ratio

PEG  polyethylens ghyeal

RCT randodmized controlled trial
RR relative risk

N\

INDICATOR & STANDARD

Percentage of successful bowel cleansing

for colonoscopy among patients prescribed
with Polyethylene-Glycol (PEG)-4000

powder =

Number of patients prescribed with
PEG-4000 powder undergoing
colonoscopy with BBPS >5

Total number of patients prescribed
with PEG-4000 powder undergoing
colonoscopy

X 100%

Standard

290%

patients achieving
successful bowel
cleansing

European Society of Gastrointestinal Endoscopy (ESGE) Guideline, 2019
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PROCESS OF
GATHERING INFORMATION

Problem
Identification

1. Formulate Study Objectives

Problem

Prioritizations
Effect of Change 2. Measure Quality

2.1 Identify Indicator

QA/QI CYCLE
The Problem
Solving
Approach

2.2 Identify Variables

2.2 Identify Criteria

Implementation
of Remedial

Measures 2.2 Set Standard

Problem Analysis

3. Review Process of Care

4. Develop MOGC

Gathering

Identification of

Strategy Information and

Analysis 5. Plan of Data Collection

6. Plan for Data Analysis

30
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STUDY SAMPLE

Patients prescribed with
PEG-4000 powder for bowel
cleansing and scheduled for
colonoscopy

STUDY DESIGN

A quality improvement study

METHODOLOGY

' Methodology
003
N\
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SAMPLING METHOD

Convenience Sampling

DATA COLLECTION
TECHNIQUE

Patient registry for elective
colonoscopy, PhIS drug usage
report, patient interview
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METHODOLOGY (CONT.)

INCLUSION EXCLUSION

CRITERIA CRITERIA
I

All patients scheduled for
colonoscopy and
prescribed with PEG-4000
powder for bowel
cleansing

Patients prescribed with

combined bowel
cleansing agents

Patients with language
barrier

32



METHODOLOGY (CONT.)

July 2023 - Jan 2024

@ ®
Re- Evaluation
March — May 2023
® 9
Jul S 2022 Remedlal June 2023
uly — Sept Nov 2022 —Jan 2023 M
easure
° ® o O E. : ¢
; Remedial valuation
Remedial Oct 2022 M Feb 2023
Measure | @ easure o
Evaluation Evaluation
June 2022
o O o O ® o *—09))
VERIFICATION RE-EVALUATION |
PHASE
o o o
Cycle1 Cycle 2 Cycle 3

N\
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DATA COLLECTION PLAN

Variables Data Collection Tools Location Samples
Percentage of successful bowel cleansing
BBPS Score BBPS report Endoscopy | Patients

cleansing counselling

counselling checklist

Data collection form for
observation

Endoscopic Service Pusnt Rnwntan Harian

Date :29.6.2022

/C  :630214107281
Sex : MAL!

Age :S9YRE
Race : INDI

Date : 8/6/2022

Findings: Pc [Sex :MALE
Age :73

IMPRESSIQ [Race : INDIAN

Sedation: IV1
Bowel prep : 1

[ENDOSCOP |
(GIA: Preta/2 |Findings:

Scope till upp
IMPRESSIO!

New d;le colo/
Prep : Fleet en/

ENDOSCOPI
GIA: Preta/Zi

4

unit scheduled for
Data collection form colonoscopy
Patient database
Factors of unsuccessful bowel cleansing
Patient forgot to consume Interview question Pharmacy Patients
PEG-4000 powder Data collection form scheduled for
colonosco
Non-compliance with diet PY
Restriction
Non-compliance to PEG-
4000 powder instruction
Unstandardized bowel PEG-4000 powder Pharmacist

KONVENSYEN QA KEBANGSAAN KALI KE-12 | “Compassionate Co-production”

Hospital Tuanku Jaafor, Scremban.

Colonoscopy Service HTJS
[COLONOSCOPY.

Name : BATUMALAI A/L SUBRAMANIAM ‘

lndication: ¢ |Colonoscopy Service HTJS
: IV

[Bowel prep: [Name : NAGAIAH AL APPALANARASIE
UC  :481113-08-

Ward : ACC ENDOSCOPY SUITE

New d;u col [Indication: Alcoholic liver cirrhosis with ascites and liver lesion (on US), for OGDs|
Bowel prep fi [and colonoscopy (hx of PR bleeding)

Endoscople Service Pusnt Rowatan Harian
Hospital Tuanku Janfar, Seremban.

5099

Endoscopic Service Pusat Rawatan Harlan
Hospital Tunnku Jaafar, Seremban,
;;Ionoscopx Service HTJS
\COLONOSCOPY.

Date : 24/6/2022
Name : CHAN AH NOIYUK
UC  :530219-05-5099

E
Ward : ACC ENDOSCOPY SUITE
Indication: FOBT - +ve

Scdation: IV MIDAZOLAM 2MG / IV 20PETHIDINE MG
{Bowel prep : BPSS 2

Findings: Scoped till ceccum . Ceccum filled with hard thick feces . Multiple

diverticulum from sigmoid colon upto ascending colon . No evidence of recent
bleeding
io)

[IMPRESSION: Divertcular Disease
PLAN:

[TCA 4/12 Colorectal Clinic to review sx

18|10]2> - [0an

ENDOSCOPIST: Mr Siva
GIA: Preta/ Zila

BBPS SCORE

N\
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DATA COLLECTION PLAN

PEG-4000 powder Data Collection Form

Non-compliance with diet
Restriction

Non-compliance to PEG-
4000 powder instruction

PEG-4000 powder
counselling checklist

Unstandardized bowel
cleansing counselling

Data collection form for
observation

Variables Data Collection Tools Location Samples
Percentage of successful bowel cleansing
BBPS Score BBPS report Endoscopy | Patients
unit scheduled for
Data Collection Form colonoscopy
Patient database
Factors of unsuccessful bowel cleansing
Patient forgot to consume | Interview question Pharmacy | Patients

scheduled for
colonoscopy

Pharmacist

N\
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'SOALAN TEMUBUAL

1. Adakah anda mengambil ubat Fortrans +
14

SOALAN TEMUBUAL |
alat untukmen 1. Adakah anda mengambil ubat Fortrans sebelum
* wmy::wm penyediaar b ‘SOALAN TEMUBUAL
b . 1. Adakah anda mengambil ubat Fortrans sebslum kolonoskopi?

». s Vdah seim Vapn

et mnsal
Setngs pans o Fampat
2. Apakah alat yang digunakan untuk membancuh ubat Fortrans?
3. Apakah makanan yang anda ambil 48 ja Boleh terangkan bagaimana penyediaan ubat Fortrans dijalankan.

nasi, dqan, 458 jSAqa

Ms ke FPON Az

3. Apakah makanan yang anda ambil 48 jam sebelum kolonoskopi?
Tanin AP Bms
4. Adakah anda mengamblil kesemua 3 do
yang telah diarahkan?
A dan Ak Mg |

4 Adskah L

yang telsh diarahkan?

s ek

3 dos regimen ubat Fortrans seperti

yang telah diarahkan?

Adat

A

RUMUSAN KAJIAN TEMURAMAH UNTUK MENGETAHUI PUNCA KEGAGALAN PEMBERSIHAN UBAT FORTRANS

Sebeluminovasi (V=32 ) 9494 pembdibin W

Terlupa ambil Isipadu bancuhan tidak | Tidak patuh makanan Tidak habis minum
Foft:ans tepat yang dilarang Fortrans
U UM r pH o I A w0 Wl ur
p ) ol pr 1) it

Data collection form /

Interview form
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DATA COLLECTION PLAN

Forrans surveilance post AR Restosigmoid 03 M Siva |

Cheng You Huat 83 |1 1
Mohamad Mokhtar 73 |1 1 Fortrans |screening NC Mr Siva ‘
v H bl D i c I I i' T I L i' S I Gan Tiong Seng 80 |22 8 |Fotmns - Grade 1 inteml emorhoid | W Vimal, Dr Mohan
ariapies ara Coliecrion 100iIs ocarion ampies PR —— By 1 Jrotars g St ey T8O melrarey |t Vi, Ot
Ng Ping Ping 52 |1 1 Fortrans surveilance colonoscooy Distal rectal sessile polyp Ms Farizan
Noraily bini Sharif 83 (24242 8 Forrans hemarrhoid grade 1 Small hemorrheid Ms Hayafi
Norden bin Daud o |29 8 |Forars RO G maignare e s Hayes
Parg ik Heng 50 |30 8 [Fotar 0BT . orbiee Consiiging smeidtumour | Jesiah
. Goh Tan Teo 7t i 1 |Forars st a0 AR with snesiomote ] Anssioni scture wih iy sl | Vs Jeson
Perceniqge of successful bowel cleanIng Rakiah 0t Surot 0 |1 1 |Forars stered bowel habt, logse st NG s asiah
Ropayah binti Basirun 82 24242 8 Fortrans - Rectal polyp Ms Jasiah
Liswr Thiam Choi 85 |1 1 Fortrans surveilisnce colonoscooy Unused colitis Ms Jasizh
Julizh bt Abas 45 |3 3 Fortrans surveillsnce colonoscooy incomplate colonoscopy Ms Jasizh, Dr Moh{ Acute angulstion
Ramizh binti Pios 83 |1 1 Fortrans | Adhesion in pelvic with sigmoid | Hepatic fiexure polyp Ms Zarina
B B P S S B B P S E d P H Tahzh bin Husin 69 2242 6 |Forans Jar sbscess | Pandvertieulum Ms Zzing
core report ndoscopy atients wrscsmaimams | | 2 oo s ]
Shanmugam A/L Perumal 30 (24242 8 Fortrans FOEBT +ve NC Ms Zarina
’1. h d I d f Wong Ft Sin@Wong Fh Sin 7 2 2 |Fotrems stered bows habit Sigmoid dverticulum TRO Wafonaq s Zaina
uni schedule or Savarimyt AL Reingsam 73 (g0 8 |Forers survelange colenoscosy | Mid el povp TRO migneney s Zaina
o Chong Cring Yew 85 |11 8 [Fotar enenis forinvestgaion | Gooric ol s Zewani
Data collection form colonosco P T PR A S =
py Sekhar AL G § Paramasivam 86 |3+343 9 Fortrans constipation for 20 years, oceas) Rectal polyp with hemorrhoid s Zawani
Noorin b Mt Al 3 [0 ° JFotan b bees secandary o bemenhd ntemal remorheid Ws Zawani
. Che Tom b Waheh 81 |12 : JForan 08T+ el hemarrioid s Zawani
Pq ti e nt D a fq b ase Fazlah bt Mohamed Yusaf 50 |33 o [Fomans FORT e Hemanhoid grae | Ws Zawani
Kanniamsh AP Ponnaya 8T [3+4343 9 Fortrans |hx of admission for colitis NC Ms Zawani, Dr Mohan
Ahmad Sukr bin Ramii 8T |2 2 Fortrans perianal sweling Colitis Ms Zawani, Sy alir}
.
Factors of unsuccessful bowel cleansing e
Total patients = 49
% suceessiul bowe! prap = 1948 = 38.8%
Syccesshi 2z

b 18/1/2023 ABUHRSYAN BIN SHAR(K DULUUUS5481
7 7/2/2023 LIM NYOK LAN 430405055078
3/2/2023 MASHITAH BINTI MOHAMAD SUHAIMY 941012055362
3/2/2023 ABD LATIF BIN MAMAT 510917065085
31/1/2023 THEN SUM YUEN 590918106187

~

Patient forgot to consume Interview question Pharmacy Patients
PEG-4000 powder Data collection form scheduled for
colonoscopy

[ =]
oo

o
o

Non-compliance with diet
Restriction

N RO OO0 W o

oo
o

Non-compliance to PEG-

4000 powder instruction Jumlah pesakit yang menjalani kolonoskopi mendapat BBPS >5 = 26

Jumlah pesakit yang menjalani kolonoskopi =30

Unstandardized bowel PEG-4000 powder Pharmacist % Pesakit yang berjaya pembersian usus = 26/30= 86.7%
cleansing counselling counselling checklist

Data collection form for Patient Database

observation

36
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DATA COLLECTION PLAN

Barrars Perdiin Karnatiran Kaurisbng P Faere -

cleansing counselling

PEG-4000 powder
counselling checklist

Data collection form for
observation

N\
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. . . BOWEL CLEANSING PROCEDURE
Variables Data Collection Tools Location Samples e I
Education On Pathophysiclogy )
e
‘ Yes (1) | Noi(D) Remarks
Percentage of successful bowel cleansing [ e e e ot et
BBPS Score BBPS report Endoscopy | Patients )
unit scheduled for
Data collection form colonoscopy 5
Patient database s —
Factors of unsuccessful bowel cleansing R
Patient forgot to consume Interview question Pharmacy Patients e e it ot st ot o
PEG-4000 powder Data collection form scheduled for o
colonoscopy )
- 1 1 H Dilute 1 sached {3 in bolal) of FORTRANS with 1 L ol waler (3 L in batal)
Non Compllqnce W”h dlet This should be deunk within 5.8 hours
ReStrIChon 0. Ta improve the Eavour, the solution may be chilsd ar lemon juics
added.
Non-compliance to PEG- Dosing ime:
Early morning procedure:
H H First dose taken al 4 pm, second dose al 8§ pm, and third dose a 8
4000 powder instruction e
. . Al £
Unstandardized bowel Pharmacist e ke B

First dose taksn & 6 pm, second dose ab 8 pm, one day befane
pracadure and third dose at & am on the day of procedure.

Counselling Checklist
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ANALYSIS AND
INTERPRETATION

Problem
Identification

1. Formulate Study Objectives

Problem

Prioritizations
Effect of Change 2. Measure Quality

2.1 Identify Indicator

QA/QI CYCLE
The Problem
Solving
Approach

2.2 Identify Variables

2.2 Identify Criteria

Implementation
of Remedial

Measures 2.2 Set Standard

Problem Analysis

3. Review Process of Care

4. Develop MOGC

A Gathering
Idenst::lactaetlon of Information and
8y Analysis 5. Plan of Data Collection

6. Plan for Data Analysis
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VERIFICATION DATA

38.8%

Patients with
successful bowel

cleansing 61 .2%

N=19 Patients with
unsuccessful bowel
cleansing

N=30

VERIFICATION STUDY
MAY -JUNE 2022

100

90

80

70

60

50

40

30

20

10

90

_ ABNA
51.2%

38.8

Standard Verification
N=49

To Improve the Percentage of Successful Bowel Cleansing among 0 0
Patients Prescribed with PEG-4000 powder for colonoscopy in HTJS 38'8 /o 90 L 0 /0

N\
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IDENTIFIED CONTRIBUTING FACTORS

70%
26%

Unstandardized
bowel cleansing

Forgot to consume counselling

Non-compliance to PEG-4000 powder

Non-compliance to diet restriction

PEG-4000 powder
Instructions

e\
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CONFORMATION TO MODEL OF GOOD CARE (MOG(C)
SURGICAL OUTPATIENT CLINIC/WARD

appointment date

colonoscopy

STEP CRITERIA STANDARD VERIFICATION
1. Plan patient for |dentify patient indicated for colonoscopy 100% 100%
colonoscopy Provide patient with information about colonoscopy and bowel 100% 100%
cleansing for colonoscopy 100% 100%
Obtain patient’'s agreement for colonoscopy
2. Prescribe bowel | - Prescribe the appropriate choice of bowel cleansing agent 100% 100%
cleansing agent | « Ensure complete prescription details as below:
for colonoscopy | - Correct patient 100% 100%
* - Correct bowel cleansing agent 100% 100%
- Correct dose 100% 100%
- Correct frequency 100% 100%
- Correct date and dosing time for bowel cleansing 100% 100%
- Correct date and time for colonoscopy 100% 100%
- Prescriber’s sign and stamp 100% 100%
« Provide patient with bowel cleansing agent product information 100% 0%
3. Set colonoscopy | Provide patient with the date and time details of the scheduled 100% 100%

N\
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CONFORMATION TO MODEL OF GOOD CARE (MOG(C)
PHARMACY (1)

STEP CRITERIA STANDARD VERIFICATION
Screening Ensure prescription is valid 100% 100%
prescription . - _

Erz:s.grrre;é:torrgt)il‘g;? prescription details as below: 100% 100%
_ Correct Eowel cleansing agent 100% 100%
_ Correct dose 0 100% 100%
_ Correct frequenc 100% 100%
' quency . 100% 100%
- Correct date and dosing time for bowel cleansing 0 0
- Correct date and time for colonoscopy 100% 100%
N 100% 100%
- Prescriber’s sign and stamp
Provide serial number for identification 100% 100%
Transgrlplng_ _Contact prescrlber for prescription deemed for pharmacist’s 100% 100%
prescription in intervention
PhIS Transcribe correct patient, correct bowel cleansing agent, correct
. 100% 100%
dose, correct frequency in PhIS system
Print label for the correct patient from the PhIS system 100% 100%
Filling bowel Fill according to correct patient, dose, frequency 100% 100%
cleansing agent
Fill Polyethylene-Glycol (PEG)-4000 Powder into a designated pouch 100% 0%

prescription

KONVENSYEN QA KEBANGSAAN KALI KE-12 | “Compassionate Co-production”
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CONFORMATION TO MODEL OF GOOD CARE (MOG(C)
PHARMAVCY (2)

counselling video

STEP CRITERIA STANDARD | VERIFICATION
4. | Labeling bowel | Label according to correct patient, dose, frequency 100% 100%
cleansing agent Label date and time for bowel cleansing, date and time for colonoscopy 100% 0%
for Polyethylene-Glycol (PEG)-4000 Powder on the designated pouch
5. | Dispensing bowel | Obtain serial number from patient for identification 100% 100%
cleanglng agent Countercheck to ensure correct patient, correct bowel cleansing agent,
to patient correct dose, correct frequency, date and time for bowel cleansing, date 100% 100%
and time for colonoscopy
Dlspense Polyethylene-Glycol (PEG)-4000 Powder at a specifically 100% 100%
assigned counter
6. Counsel patient | Provide structural counselling on indication of bowel cleansing, diet
on bowel restriction, how to consume bowel cleansing agent, date and time for 100% 100%
cleansing bowel cleansing, date and time for colonoscopy
Instructions Counselled on how to take Polyethylene-Glycol (PEG)-4000 Powder
: : 100% 0%
using the designated pouch
Counsel patient prescribed with Polyethylene-Glycol (PEG)-4000
Powder on bowel cleansing instructions using comprehensive 100% 0%

N\
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STRATEGY FOR CHANGE &
EFFECT OF CHANGE

Problem
Identification

1. Formulate Study Objectives

Problem
Prioritizations

Effect of Change 2. Measure Quality

2.1 Identify Indicator

QA/QI CYCLE
The Problem
Solving
Approach

2.2 Identify Variables

2.2 Identify Criteria

Implementation
of Remedial

Measures 2.2 Set Standard

Problem Analysis

3. Review Process of Care

4. Develop MOGC

. Gathering
'de“stt'f":tat'o“ of Information and
rategy Analysis 5. Plan of Data Collection

6. Plan for Data Analysis

44
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REMEDIAL MEASURES

o EZY FORTRANS o CLEAR2GOPOUCH
COUNSELLING o CLEAR2GO
. CYCLE 1 W CYCLE 2 ° coMPREHENSIVE

o INTERACTIVE COUNSELLING VIDEO
FOCUS GROUP " : " : (CO0V)

COUNSELING
o CONTINUOUS
PROFESSIONAL
EDUCATION (CPE)
o MEMO

CLEAR2GO REMINDER SYSTEM (CRES) & CLEAR2GO ALERT DATABASE (CRAD)
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Long
Too Many —p  Counselling
Patients Checklist

Long Multiple Factors
Counselling <4— to Ensure

/ ¥ / Checklist

Effectiveness

Time Constraint
Session Unstandardized
bowel cleansing
counselling

Low percentage of
successful bowel cleansing
for colonoscopy among
patients prescribed with
Polyethylene-Glycol (PEG)-

4000 powder



< BEFORE > /o Pharmacists provided R
When and how o 4o scheduled group

TolE counselling for patients
Nt a prescribed with PEG-4000
Nl powder for bowel cleansing
ST 0 s 5 o Interactive
e P i e a———. o More time spent for patients
s el =\ instead of limited time at
N dispensing counter
AFTER o Improved patient’s
understanding
o Simple counselling video | c c L E 1 | o Toincrease
o Can be accessed through scanning / patient's awareness
QR code on PEG-4000 powder = \_ %
envelope

({0‘0 prv; ! 8:00 pm 1 dose of Fortrans® put
8:00pm/10:00 pm 2 dose of Fortrans® p

Procedure day | Date:

o have my food*?

YV RIER]

“
©
(9]
c
n
(0
*
©
=
o
0
©
c
=
n
)
S
0q

Q
)
=
—
-]
=
[
v
=
=
Q
S
7
=
(]
=
Jud
S
o
LL
S
N
L
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Continuous Professional

Education
(CPE)

For health care
providers

To increase awareness
and to standardize
practice of the
implemented strategy
To improve knowledge
& understanding

CYCLE 1

o

Awareness Memo

o Memo was distributed
to all departments in
HTJS

o To increase the
awareness about the
implemented strategy

\F\ KONVENSYEN QA KEBANGSAAN KALI KE-12 | “Compassionate Co-production”
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EFFECT OF CHANGE: CYCLE 1

Cycle 1

38.8%
61.2% Patients wit

successful
Patients with bowel |
unsuccessful cleansing 4

42.5%
Patients with
unsuccessful 57.5%
bowel
cleansing

Patients with
successful
bowel
cleansing

bowel
cleansing

Verification Study
Patient with BBPS score >5 23

Total patients 40
38.8% 57 a 5% % successful bowel cleansing 57.5%
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ACHIEVEABLE BENEFIT NON-ACHIEVABLE (ABNA):
CYCLE 1

100

90
90

a0 ABNA ;‘E';{,j
51.2% L0

70

60 57.5

50

Percentage (%)

40

30

20

10

Standard Verification Cycle 1
N =49 N =40
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Overloaded with MPatientd
too much isplace

information Leaflet o0 Man Long :
4 ( Patientsy —» Cg:::ﬁ::lsrtlg Long Multiple Factors
Lack of Counselling 4— to Ensure

Knowledge /‘ Checklist Effectiveness
Un-focus during Understanding

cc;:r;:ieoll:g ' \ ‘ Time Constraint
Non- Session Unstandardized
compliance bowel cleansing
with diet counselling
restriction

Lack of

Unavailable
Accurate Tool

Lack of Visual- )
Black and White ) aided ¢
Printed Leaflet i \
c Eeg o on Low percentage of

Material .
' successful bowel cleansing 4—— Use)ug/ Bottles
f for colonoscopy among Incorrect

patients prescribed with /Dilution Volume

Wordy Printed Polyethylene-Glycol (PEG)- Non-

4000 powder / compliance to
e 5 PEG-4000 .
Patient

. powder ;
Patient forgot instruction E\s/tlr"lates
to consume \ olume

PEG-4000
powder + Lack of
Awareness on

Messy - the importance

Handwriting of bowel
T Vomiting —5 Incomplete cleansing

—

Intake

Small Confused with No Reminder /‘ \

L Counsellin
Handwriting GK/en 2|_3g ) the '?iar;eeand Tool

Months Earlier High Volume Palatability Issue




< BEFORE >

Designated Pouch

(CLEAR2GO)

CYCLE 2

AFTER

Round corner for safety
Strong sealing :prevent
leaking accidents

Made from food grade
(BPA free material)
User friendly

A \
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< BEFORE >

o Patient does not have
an accurate tool to
measure 1L

spillage, not accurate
o Lack of awareness on
the important of

,

powder

If PEG-4000 powder is diluted less than 1L,
a hypertonic solution will be formed, which
will lead to poor clearance of the bowel.

~ oUsejug/bottle : risk of

taking PEG-4000 CYC L E 2
Co N T administration of PEG-
] 4000 powder

Designated Pouch AFTER

(CLEAR2GO)

Provided straw: Easy to drink from
the pouch & avoid nausea

Strong Ziplock opening: EASY /
POURING WITHOUT SPILLAGE & <=
LEAKAGE accidents

~ 18CM

—

W

el

25
s
——=
|
e

g iy
i

i
|

1 f” T
!
4 {1

it
i

CALIBRATED marking
1000ML for volume of
water required

Clearinstruction on Vg

Transparent Stand Pouch for
drinking PEG-4000 powder
solution

PEG-4000 powder need to be diluted with 1L of water to

form an isotonic solution.
Exert an osmotic effect in the colon and sequesters water

to the bowel.
Increase volume of fecal mass - trigger propulsive
peristalsis via distension of the colonic wall - soften the

feaces & ease defecation.
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BEFORE >

N\

Unclear handwriting of the date and
timing of dose to be administered

KONVENSYEN QA KEBANGSAAN KALI KE-12 | “Compassionate Co-production”

Designated Pouch AFTER
(CLEAR2GO)

Section of timing of dose to
be administered:
REMINDER TOOL to enhance
adherence and compliance J';Qg
- W

D Tarikh dan masa:

‘5,!
o

DTarikhdanmasa:
CYCLE 2 = —

KOLONOSKOPI :

(CONT.)

Date and time of
colonoscopy date

Water-resistant, glossy and clearly written
information labelling sticker
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Designated Pouch

BEFORE (CLEAR2GO) AFTER

o Information on DO’s and DON’Ts
with coloured-image icon
When and how o ' o Improve compliance to diet
TR restrictions

FONTIEIS s S x LB SN R A TR

1 dose of Fortrans® pure isotonic solution No dietary restriction
(encourage low fibag and residue diet)

8:00pm/10:00pm 2 dose of Fortrans® pure isotonic solution

Procedure day | Date:

6:00 am / 9:00 am 3" dose of Fortrans® pure isotonic solution Colonoscopies shall be performed within
4-6 hours after last intake of fluid

Your doclor may advise you to take ONE (1) additional dose of Fortrans® pure isotonic solution. Strictly con;::li' with your doctor’s prescription
Can | continue to have my food*? Y E

Milk product, red meat, fruits, vegetables, Low fibre food:

whole-meal bread, oat, cereals, seeds, nuts, Plain porridge, white fish, skinless chicken, white bread, egg,
coloured beverage. potato without skin and clear liquid. ' DIBENARKAN DILARANG

Clear liquid: =

5 sl, Roti Putih,
Plain water, strained fruit juices without pulp, tea or coffee (without . St @7 paging meran
: A Ll
milk or creamer), clears soup, glucose drinks. w s % Sayur
@ Bijirin (Oat, barli dan
:J Air kosong, Kopi/Teh sebagainya)
tanpa krimer

Susu /Tenusu

ﬁ Minuman berwarna

LAKUKAN INI UNTUK MENGELAKKAN RASA MUAL
® Sejukkan larutan
® Tambahkan sepotong lemon
® Gunakan straw yang disediakan
® Ambil bersama SUGAR-FREE MENTHOL CANDY

o Lack of visual-aid education material
o Black and white photocopy leaflet
o Unattractive product information
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CLEAR2GO Comprehensive

BEFORE Counselling Video (COOV) CYCLE 2

Improvised, attractive video

With 3D-illustration and commercial voice-over
Accessible by scanning the QR code on CLEAR2GO
Virtual counselling at any time, any place

Increase knowledge & understanding of patients

When and how to do'??
Day before procedure | Date:

No dietary restriction
(encourage low fibag ad residue diet)

6:00 pm / 8:00 pm 1% dose of Fortrans® pure isotonic solution
8:00 pm/10:00pm 2™ dose of Fortrans® pure isotonic solution

Procedure day | Date:

6:00 am/9:00 am 3" dose of Fortrans® pure isotonic solution Colonoscopies shall be performed within
4-6 hours after last intake of fluid

O O O O O

Your doclor may advise you to take ONE (1) additional dose of Fortrans® pure isotonic solution. Strictly comply with your doclor’s prescription

Can | continue to have my food*?

Milk product, red meat, fruits, vegetables, Low fibre food:

whole-meal bread, oat, cereals, seeds, nuts, Plain porridge, white fish, skinless chicken, white bread, egg,
coloured beverage. potato without skin and clear liquid.

Clear liquid:

Plain water, strained fruit juices without pulp, tea or coffee (without MAKLUMAT KES DIBAWAKA

milk or creamer), clears soup, glucose drinks. OLEH JABATAN Y S 3
( C o N I ‘ ) g o UNIUK SEBARANG PERTANYAAN LANJUT,

SILA M/\]UI\';!I’\['KE Do, ATAU PEGAWAI
FARMASIANDA®

Simple
counselling
video
Accessible
through
scanning QR
code on PEG-
4000 powder
envelope

\H KONVENSYEN QA KEBANGSAAN KALI KE-12 | “Compassionate Co-production”



EFFECT OF CHANGE: CYCLE 2

Cycle 1 Cycle 2

22.5%

Patients with
unsuccessful bowel

42.5%
Patients with 57.5%

cleansing

-___\
77.5%

Patients with successful
bowel cleansing

. _ successful
Patients with bowel | Patients with

unsuccessful cleansing A | C successful
bowel cleansing bowel

cleansing cleansing

Patient with BBPS score >5 23 Patient with BBPS score >5 31
Verification Study ) )
Total patients 40 Total patients 40

% successful bowel cleansing 57.5% % successful bowel cleansing 77.5%

38.8% INCREASE 57.5% 77.5%
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ACHIEVEABLE BENEFIT NON-ACHIEVABLE (ABNA):

100

90

90

80

70

60

50

Percentage (%)

40

30

20

10

Standard
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CYCLE 2

Verification
N=49

Cycle 1
N=40

ABNA
32.5%

77.5

Cycle 2
N=40

ABNA
12.5%

A\
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Patient
Misplaced
Leaflet

Overloaded with
too much
information

\ 1 Lack of

Knowledge

Lack of
Un-focus during Understanding

counselin ‘-
session : \ 8
Non-
compliance
with diet
restriction

Lack of Visual- )

Black and White ) aided
Printed Leaflet Education

Material

Low percentage of
_ successful bowel cleansing
f for colonoscopy among
patients prescribed with
: Polyethylene-Glycol (PEG)-
Wordy Printed
°[eyaﬂ2t” © 4000 powder

Patient forgot
to consume
PEG-4000

/v powder
Messy Unclear

Handwriting ) Written Date

- f

" Confused with No Reminder
Handwriting Counselling ) the Date and Tool

Small

Given 2-3

Months Earlier Time



CLEAR2GO REMINDER SYSTEM CLEAR2GO Reminder System
(CRES)
(CRES) Patient would sign up for CRES
& CLEAR2GO ALERT SMS reminding patient to consume
DATABASE (CRAD

e

et
)

&
ot
A

PEG-4000 powder and light diet 48
hours before colonoscopy

@ avosme BE  MEDMIND COLONCHECK DATABASE » Saved v D Search msaniznn @ & - 0 x
fle Home Insert Pagelayout Formulas Data Review View Help © Comments
ORI - T 4
ol Wl DD ER P 72
i« Sman  Tansiate  Swow | New Ston | Notes  Frotect Protect Allow Edit Hide
Accessibilty | Lookup Changes  Comment Commemts | Sheet Warbook Ranges Ik
Proafing Accessibility nsights | Language | Changes. Comments Notes. Protect k i
871 v i I
8 c ) K M N o P o R |
1 Date | Name [ compue ust SEND SMs Planned BEPS ngs/ 1 2]s[a]s BFFMS Fﬁ'.-.g.q'a mi blésra
1 2/3/23 SECK CHOY FOONG 1/7/1900 4/3/2023
n 6/3__[lewhoosing | 1/7/1900 4/3/2073 : Feey T -
23 9/3/23 |NG KOK CHAI @ NG KIOK CHAI 1/7/1900 4/4/2073 S Embdl e 1 nigan 48 =t
247 17/3/23 | ABDUL AZIZ BIN ABDUL RASHID 1/7/1900 /42003 =
25 21/3[Selvarajah gopal | 1/7/1900 4/4/2023 sebeium Earilch kolonosinod
2 _ 3/3/23  |Tan En @ Tan Choon Ing 1/7/1900 4/5/2023
27 15/3/23 A THANGAVELU A/L ARUNASALAM 1/7/1900 4/6/2023 ama dnr ':.I: n'—b d ub:‘
28 8/3/23 |VAPONNFU | 1/7/1900 4/9/2073
29 8/3/23  |SEW YAU TEK 1/7/1900 4/10/2023 .
30 21/3 syafiq bon Abdul aziz 1/7/1900 4/10/2023 BOOAAAN R Je jam
31 34 |muniamah a/p murugaiah | 1/7/1900 4/10/2023
32 3/3/23  |RAJESWARY A/P C KARTIGEYAN 1/7/1900 4/11/2023 Sab T P dekSdur
33 8/3/23 |DAYALAN A/L M.RAMASAMY 1/7/1900 4/11/2023
) 21/3  |LeeLenghoi | 1/7/1900 /1172023 & P codie
ES 8/3/23  |LOW SIEW KEAN 1/7/1900 4/12/2023 "'".ﬂ A ‘:{ an f_"ﬁ TG
36 14/3/23 BAHARI BIN SILONG 1/7/1900 4/12/2023 - . »
377 14/3/23 _|MUSA BIN LIKUM | 1/7/1900 4/13/2023 POUChi CREars o unbak
38 8/3/23  |LEE SIT WAI 1/7/1900 4/14/2023
39 27/3 |leesweehua 1/7/1900 4/17/2023 makiymal Lengs
40 8/3/23 YONG NYUK TSU ! 1/7/1%00 A4/18/2023 i
41 9/3/23  |GOCHIN CHAI 1/7/1900 /2012023
427 14/3/23 |PURANI A/P MUTTY 1/7/1900 4/20/2023
437 14/3/23 [YAZRI BIN AHMAD | 1/7/1900 4/20/2023
SOLONEHECKER CATARASE i R D
Reacy ibity: Good to go B B B -———+ o

Indikator

CLEAR2GO Alert Database (CRAD)

o Colour-coded database highlights patients -
requiring SMS reminder

o SMS would be sent on weekly basis

Hantar SMS (Minggu kolonoskopi)

Yellow Kumpul maklumat pesakit (2 minggu

sebelum kolonoskopi)

Green Selesai
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EFFECT OF CHANGE: CYCLE 3

13.3%

Patients
with

gZ.S% e
atients wit leansin
3808% 42'5% unsuccessful bowel : :

cleansing

61 .2% Patients with Patients with 57.5% \

successful ful
Patients with bowel | UNSUCCESSIU Patients with

| 0 0,
unsuccessful cleansing £ lbowgl successful 77.5% 86.7%
cleansing

bowel bowel Patients with successful Patients with successful
cleansing 4 i cleansing bowel cleansing bowel cleansing

Patient with BBPS score >5 23 Patient with BBPS score >5 31 Patient with BBPS score >5 26
Verification Study ) , ,
Total patients 40 Total patients 40 Total patients 30

% successful bowel cleansing 57.5% % successful bowel cleansing 77.5% % successful bowel cleansing 86.7%

38.8% | et 27.5% 77.9% 86.7%
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ACHIEVEABLE BENEFIT NON-ACHIEVABLE (ABNA):

100

90

90

80

70

60

50

Percentage (%)

40

30

20

10

Standard Verification
N=49
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CYCLE3

Cycle 1
N=40

Cycle 2
N=40

86.7

Cycle 3
N=30

= ABNA
3.3%

A\

62



gFisher's Exact Test — p value <0.001

Clear2Go * BowelPrep Crosstabulation

% Count
BowelPrep
'. Good Poor Total
‘ Clear2Go Post 26 4 30
' Pre 18 31 49
Total 44 35 79
Chi-Square Tests
Asymptotic
Significance Exact Sig. (2- Exact Sig. (1-
Value df (2-sided) sided) sided)
Pearson Chi-Square 18.801° 1 <.001 <.001 <.001
Continuity Correction® 16.832 1 <.001
Likelihood Ratio 20.491 1 <.001 <.001 <.001
Fisher's Exact Test <.001 <.001
N of Valid Cases 79

a. 0 cells (0.0%) have expected count less than 5. The minimum expected countis 13.29.
b. Computed only for a 2x2 table

ABNA

38.8% 86.7%

N \H¥W W WAL




CONTRIBUTING FACTORS PERCENTAGE REDUCTION

26% to 0%
27% to 2%

Unstandardized
bowel cleansing
counselling

Forgot to consume
PEG-4000 powder

Non-compliance to

Non-compliance to diet restriction

PEG-4000 powder
Instructions

e\
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IMPROVED PROCESS OF CARE

?

Plan Patient for Colonoscopy

CLEAR2GO COMPREHENSIVE *
COUNSELLING VIDEO Prescribe bowel cleansing agent for colonoscopy

\

Set colonoscopy appointment

v

Screening prescription

¥

Transcribing prescription in PHIS

L/

Filling bowel cleansing agent prescription

USING CLEAR2GO POUCH FOR
PEG-4000 POWDER

L/

Labelling bowel cleansing agent

Pharmacy

v

CLEAR2GO POUCH FOR PEG-4000 POWDER L Dispensing bowel cleansing agent to patient

CLEAR2GO COMPREHENSIVE COUNSELLING {
VIDEO

CRAD & CRES TO REMIND PATIENT * Counselling patient on proper bowel cleansing procedure
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Surgical Outpatient

Clinic / Ward
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Process of Care
Surgical Outpatient Clinic / Ward

Plan Patient for Colonoscopy

!

Prescribe bowel cleansing agent for CLEAR2GO
colonoscopy COMPREHENSIVE

| COUNSELLING VIDEO

*

Set colonoscopy appointment

66
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!

Screening prescription

1 Process of Care
Transcribing prescription in PHIS Pharmacy

!

Filling bowel cleansing agent prescription

1 USING CLEAR2GO POUCH
FOR PEG-4000 POWDER

Labelling bowel cleansing agent

!

Dispensing bowel cleansing agent to patient VT (@ A HEET e e

4000 POWDER
1 CLEAR2GO COMPREHENSIVE

Counselling patient on proper bowel COUNSELLING VIDEO
cleansing procedure CRAD & CRES TO REMIND PATIENT
|
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CONFORMATION TO MODEL OF GOOD CARE (MOGC()
SURGICAL OUTPATIENT CLINIC/WARD

N\
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STEP CRITERIA STANDARD | VERIFICA | CYCLE1 | CYCLE2 | CYCLE3
TION
1. Plan patient for * |dentify patient indicated for colonoscopy 100% 100% 100% 100% 100%
colonoscopy * Provide patient with information about colonoscopy and bowel 100% 100% 100% 100% 100%
cleansing for colonoscopy
* Obtain patient’s agreement for colonoscopy 100% 100% 100% 100% 100%
2. Prescribe * Prescribe the appropriate choice of bowel cleansing 100% 100% 100% 100% 100%
bowel agent
cleansing * Ensure complete prescription details as below: 100% 100% 100% 100% 100%
agent for - Correct patient 100% 100% 100% 100% 100%
colonoscopy - Correct bowel cleansing agent 100% 100% 100% 100% 100%
- Correct dose 100% 100% 100% 100% 100%
- Correct frequency 100% 100% 100% 100% 100%
- Correct date and dosing time for bowel cleansing 100% 100% 100% 100% 100%
- Correct date and time for colonoscopy 100% 100% 100% 100% 100%
- Prescriber’s sign and stamp 100% 0% 69% 87% 100%
* Provide patient with bowel cleansing agent product
information
3. Set colonoscopy Provide patient with the date and time details of the scheduled 100% 100% 100% 100% 100%
appointment date colonoscopy
68



CONFORMATION TO MODEL OF GOOD CARE (MOG(C)
PHARMACY (1)

STEP CRITERIA STANDARD VERIFIC CYCLE 1 CYCLE 2 CYCLE3
ATION
1. | Screening Ensure prescription is valid 100% 100% 100% 100% 100%
prescription
_Enélérr?ei(:mgtlieetstprescrlptlon details as below: 100% 100% 100% 100% 100%
- Correct Eowel cleansing agent 100% 100% 100% 100% 100%
oot dose gag 100% 100% 100% 100% 100%
- Correct frequenc 100% 100% 100% 100% 100%
- Correct da?e andydosin time for bowel cleansin 100% 100% 100% 100% 100%
- Correct date and time f?)r colonosco : 100% 100% 100% 100% 100%
e Py 100% 100% 100% 100% 100%
- Prescriber’s sign and stamp
Provide serial number for identification 100% 100% 100% 100% 100%
2. | Transcribing Contact prescriber for prescription deemed for pharmacist’s intervention 100% 100% 100% 100% 100%
prescription in - - - 5 T - y
PhIS ranscribe correct patient, correct bowel cleansing agent, correct dose, 100% 100% 100% 100% 100%
correct frequency in PhIS system
Print label for the correct patient from the PhIS system 100% 100% 100% 100% 100%
3. | Filling Fill according to correct patient, dose, frequency 100% 100% 100% 100% 100%
bowel
cleansing | Fj| polyethylene-Glycol (PEG)-4000 Powder into a
- —oyety el (FIEC) 100% 0% 0% 87% | 100%
o designated pouch
prescription

N\
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CONFORMATION TO MODEL OF GOOD CARE (MOG(C)
PHARMAVCY (2)

N\
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STEP CRITERIA STANDARD VERIFIC CYCLE 1 CYCLE 2 CYCLE 3
ATION
4. Labelmg Label according to correct patient, dose, frequency 100% 100% 100% 100% 100%
bowel
cleansing Label date and time for bowel cleansing, date and time
agent for colonoscopy for Polyethylene-Glycol (PEG)-4000 100% 0% 0% 87% 100%
Powder on the designated pouch
5. | Dispensing bowel | Obtain serial number from patient for identification 100% 100% 100% 100% 100%
cleansing agent to
patient Countercheck to ensure correct patient, correct bowel cleansing agent,
correct dose, correct frequency, date and time for bowel cleansing, date 100% 100% 100% 100% 100%
and time for colonoscopy
Dlspense Polyethylene-Glycol (PEG)-4000 Powder at a specifically 100% 100% 100% 100% 100%
assigned counter
6. | Counsel Provide structural counselling on indication of bowel cleansing, diet
. restriction, how to consume bowel cleansing agent, date and time for 100% 100% 100% 100% 100%
patient on bowel cleansing, date and time for colonoscopy
bowel
: Counselled on how to take Polyethylene-Glycol
cleansing (PEG)-4000 Powder using the )c/iesiy nated youch 100% 0% 0% 8% 100%
instructions 9 9 P
Counsel patient prescribed with Polyethylene-Glycol
(PEG)-4000 Powder on bowel cleansing instructions 100% 0% 69% 87% 100%
using comprehensive counselling video
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SUSTAINABILITY OF PROJECT

100

91.1
ElY ABNA 905
90 _—

80

77.5 12.5%

70

60

50

Percentage (%)

40 38.8

30

20

10

Standard Verification Cycle 1 Cycle 2 Cycle 3 Re-evaluation (Jul-Sep Re-evaluation (Oct- Re-evaluation (Jan-

2023) Dec 2023) Mac 2024)

N=49 N =40 N =40 N

30 N=42 N=45 N =51
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IMPACT

IMPROVING PERCENTAGE OF SUCCESSFUL BOWEL CLEANSING AMONG PATIENTS PRESCRIBED WITH
PEG-4000 POWDER FOR COLONOSCOPY IN HTJS

Reducing cost of repeated E
colonoscopy

Saving patient’s time to prepare

PEG-4000 powder solution

Increase knowledge level @

\ Increase patient’s XX

s

\ satisfaction
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COST - SAVING

Percentage of Repeated Colonoscopy | Cost of Repeated Colonoscopy
RM1,357.04
\ \ - ®
13.3% After
After

-87%
RM 8,820.76

61.2%

RM 10,177.80
.7

Before

Before

PEG-4000 powder RM 39.26 RM1,177.80 RM157.04
Colonoscopy RM 300.00 RM 9,000.00 RM 1,200.00
Total RM 10,177.80 RM 1,357.04

73
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PREPARATION TIME - SAVING

Saving patient’s time to prepare PEG-4000 powder
solution

BEFORE AFTER

900 secs
/

—

-840secC

| ,/ 93.3%
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IMPROVE KNOWLEDGE







LESSONS LEARNT

Innovative, PATIENT-
CENTRED health

MULTIDISCIPLINE

APPROACH and PELNC\::E(.:XIG"LGOF education and service
TEAMWORK | SUCCESSFUL BOWEL N delivery
CLEANSING AMONG
PATIENTS PRESCRIBED
POWDER FOR COLONOSCOPY
COLONOSCOPY IN HTJS
Workflow changes \ Top management
& task delegation support
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HOSPITAL TUANKU JA'AFAR
( TUANKL JA'AFAR HOSPITAL)
Jaan Rassh

70300 Seromban

NEGER SEMBILAN

MALAYSIA
Tl 06-TBE 4000 (40 takan ! tnes)
Faks 1 06.762 5771
Lawmaan Wieb - wwew Bljs moh gor. my
Ruj. Kami T JEHTJS! 174 Bi Wo§)
Tarkh D9 Mel 2023
SENARAI EDARAN
(Seperti di Lampiran A)

TuanPuan

MESYUARAT JAWATANKUASA PROJEK KOLABORAS!I QA/PENYELIDIKAN
KLUSTER.2

Adslah saya dengan segala hormatrya mernyuk kapada parkara di atas

2 Adslah dimakiumkan bahawa mesyuarat o alas skan diacakan pada kesetapan
Seperh Denkut:
Tarkh 29 Mai 2023 (Isnin)

Expansion to Maza 9.00 am — 4 30 pm

Tempat Bilik Mesyuarat Azalea, Hospilsl Rembau

. 3 Agenda masyusrst adalah seperti benkut
Negeri :

3.1 Kata-kata aluan Pangenssi Masyuarat
L]
Se m b| I G n 3.2 Parbincangsn pemiihan tayux penyelicikan (RAD) Kiuster 2
3.3 Carta Garet kajian

. 34 Agihan tugas
hospltqls 35 Is\;-su?;ﬁ

4. Kerjasama dan parhatian tuan'puan barhubung perkara ol amatiah dhargsi dan
didahull dengan ucapan darima kasih

i Sekian
; “"MALAYSIA MADAN 2
‘ "BERKHIDMAT UNTUK NEGARA" l C-_D 2
DR NOCR ERamk. ATMAN B MOS2 11
Saya yang meanjalarikan amanah m:‘:a-on
‘ Harptal Toada Ju"sfw Serendas

(DATO' DR. ZALEHA BINTI MD NOOR, D.B.N.S,, D.S.M.)
NO. oM 30155
Pengarah,

ﬂhspnal Tuanku Ja'afar, Seremban

aberad rdzafneoh §ov et Misetd i _oharpovwanimroh gov my

. +605. Yo 2610 .
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CLEAR2GO

Siti Nabilah Md Yazid', Siti Rabia'tul ‘Adawiyah Nasri', Adibah Murayadi', Marzirah
Ibrahim’, Tien Ja She’

T H E N EXT ST E P e

CLEAR2GOD

ABSTRAK

. .
P U b I I C q 1. I o n Pengenalan: CLEAR2GO merupakan Inovasi Produk yang meningkatkan peratus kejayaan

Selinggi-tinggi pembersihan usus bagi memastikan perkhidmatan penentuan penyakit dan perawatan cekap

in ini'l'i q'l'ive Kesihatan (Far dan berkualiti. Pembersinan usus merupakan pra-syarat yang menentukan kualiti imej yang R )
. Jabatan Farma dihasilkan oleh prosedur kolonoskopi. Prosedur kolonoskopi pula merupakan sebuah / /"‘ .
EX p G nS I on to U q Ii.l. M o U rn q IS dan semua ah prosedur yang dapat mengesan sebarang keabnormalan di usus besar dan merupakan ‘gold T Y "
q y I artikel ini. standard” untuk saringan kanser kolorektal. Berdasarkan kajian verifikasi di klinik Endoskopi, v h “ ;.. ', >

(Fortrans®) atas faktor komorbidifi merupakan golongan yang paling kerap gagal proses

N e g e ri ° Hespital Tuanku Ja'afar, Seremban, didapati pesakit yang dipreskrib ubat polymacrogol 4000 . "".\l
for sharing gL >

pembersihan usus dan terpaksa mengulang semula prosedur kolonoskopi. Objektif:

Ll
Se m b I I G n p U r p ose CLEAR2GO dihasilkan untuk memudahkan penyediaan larutan polymacrogol 4000 bagi

. 1. Johan | meningkatkan kejayaan kolonoskopi kali pertama dan menjimatkan kos dengan
hOSpI‘I'CI IS Tahun : mengurangkan kekerapan pesakit untuk mengulangi kolonoskopi Kaedah: CLEAR2ZGO
2. Penyen merupakan pouch minuman ubat Fortrans® pertama di Malaysia. la dilengkapi tanda aras

Sembil; 1000ml yang telah dikalibrasi dan maklumat lengkap mengenai pembersihan usus.

Rekabentuknya boleh berdiri sendiri, dengan paparan maklumat berwarna dan akses kepada
video kaunseling interaktif melalui imbasan kod QR. Peringatan tarikh pengambilan ubat
diwujudkan bagi meningkatkan kepatuhan pesakit. Keberhasilan: CLEARZGO berjaya
KONFLIK K meningkatkan peratus kejayaan prosedur kolonoskopi pada kali pertama dengan peratus
pesakit mendapat skor skala pembersihan usus (Boston Score) melebihi 5 meningkat

Proiek ini dibi daripada 33% kepada 7%. Ini membantu mejimatkan kos operasi sebanyak 47.9% dengan S :
rojex il dioi - h -
! penjimatan sehingga RMB8,820.76 (86.7%). Masa sediaan larutan Fortrans® juga diimatkan

sepenuhnya. O sebanyak 93%. Pengembangan projek: Projek ini sangat berpotensi untuk dikomersialkan

ke seluruh Malaysia mahupun pasaran antarabangsa. Kesimpulan: CLEAR2GC merupakan
sebuha produk seragam yang membantu meningkatkan kejayaan proses pembersihan usus
yang menjadi pra-syarat kejayaan prosedur kolonoeskopi.

[249 patah perkataan]

I Kata kunci: pembersihan usus, kolonoskopi, kanser kolorektal,
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THE NEXT STEP

Publication

in initiative

Expansion to
Negeri
Sembilan

quality journals
for sharing

purpose
hospitals
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Replication by
other hospitals
in Malaysia

JABATAN KESIHATAN NEGERI

Ketua Jabatan Farmasi
Ketua Jabatan Farmasi
Ketua Jabatan Farmasi
Ketua Jabatan Farmasi
Ketua Jabatan Farm
Ketua Jabatan Farm

Tuan/Puan,

SOKONGAN PERL
HOSPITAL NEGERI

Dengan segala hon
JF/HTJS 1/16(18) be

2. Sukacita dimi
Projek Inovasi “CL
Ja'afar. CLEAR2GO
mengenai persediaa
dan pengambilan ub

3. Sehubungan
fasiliti farmasi hosg
disertakan keterang:
tuan/puan berminat,
Pegawai Farmasi UF

"MALAYSIA MADA
“BERKHIDMAT UN
“FARMASI PROAK

Saya yang menjalan
(L~

(EZATUL RAHAYU
Timbalan Pengarah
b.p. Pengarah Kesih

Jabatan Kesihatan b
AHAMTSC

adibah@moh.gov.m

& «606-766 48104864

s.k Ketua Jabatan F

NEGERI SEMBILAN DARUL KHUSUS

TELEFON: 06-7664 800 -]

J
JALAN RASAH, 70300 SEREMBAN FAKS: 06-7648 613 (Am) :
06-7638 543 (Pengarah) 3 i
WEB: http:/jjknns.moh.gov.my ‘#mﬁ"

Ruj. Kami : JKNNS.BPF.100-2/1 (3])
Tarikh:|#Ogos 2023
, Hospital Tuanku Ampuan Najihah
, Hospital Port Dickson
, Hospital Tampin
. Hospital Jelebu

JABATAN FARMASI

HOSPITAL KUALA LUMPUR ETel 03-2615 5555
JALAN PAHANG, E=Poral Rasmi -wenw. hklgov.my

50586 KUALA LUMPUR

Ruj Kami: HKLIFAR/98/100-3/5/3 (30)
Tarikh : 28 Ogos 2023

YBRS. DR. AZUWANA BT SUPIAN
Ketua Jabatan Farmasi
Hospital Tuanku Ja'afar Seremban

YBrs. Dr.,

PERMOHONAN UNTUK REPLIKASI PRODUK INOVATIF ‘CLEAR2GO’

Dengan segala hormatnya saya merujuk kepada perkara di atas.

2. Jabatan Farmasi Hospital Kuala Lumpur mengucapkan setinggi-tinggi tahniah
di atas kejayaan yang telah dicapai dalam pelbagai pertandingan bagi produk yang
berinovasi tinggi seperti Clear2Go. Sehubungan dengan itu, pihak kami berminat dan
bercadang untuk mereplikasi produk  tersebut memandangkan kami juga
menjalankan sesi kaunseling bowel preparation di kalangan pesakit yang bakal
menjalani prosedur kolonoskopi setiap bulan. Dengan adanya produk ini pastinya
dapat memanfaatkan pesakit dan  meningkatkan  komplians  pesakit.

3. Justeru itu, pihak kami amat berbesar hati dan berharap permohonan ini
mendapat pertimbangan daripada pihak YBrs, Dr. Jika ada sebarang pertanyaan,
pihak YBrs. Dr. boleh menghubungi Puan Tay Chan Yen melalui emel di
taychanyen@moh.gov.my | nombor telefon 012-3166585,

Sekian, terima kasih
“MALAYSIA MADANI"

“BERKHIDMAT UNTUK NEGARA™

Saya yang fhanjalankan amanah,

| MOHAMAD) RPh. 1689
Timbalan#engarah Farmasi
Hospital Kuala Lumpur

Emal: 3 nyErEm rmfarizan ag@imah.oee.my
Tal: 60326155565 (ext: 1182/ 5924)

PENYAYANG, KERJA BERPASUKAN, DAN PROFESIONALISME
ADALAH BUDAYA KERJIA KITA
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Commercialization of = Tam rmommme S
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CLEAR2GO through it :

. . T L

collaboration with S 5

I HE NEX I s I EF Ministry of Science, ™o “‘*‘

Technology and
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Innovation of
Publication Replication by Malaysia
in initiative other hospitals

quality journals in Malaysia — ;.Q—,E,ik
Negeri for sharing o A

Sembilan Participation .
hospitals pUTPose Certificate VIS .

A Segatn potuton don berasana don ohar YBa [F 438 13 1 v BAae
Senen Weea e

"y 4

TPERTASANAN NEGARA TANGGUNGIAWAS BERSAMA™

Expansion to

This is to certify that

SITI NABILAH BINTI MD YAZID

POUCH CLEAR2GO UNTUK MENINGKATKAN KEJAYAAN PESAKIT MENJALANI

. PROSEDUR KOLONOSKOPI

Is hereby awarded this certificate in recognition of their
. ' participation of MySI Akar Umbi organized by Yayasan Inovasi Malaysia

08/04/2023

‘ Date of Participation
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GENERAL OBJECTIVE

CONCLUSION

FINDINGS

To improve the percentage of successful bowel cleansing among patients
prescribed with PEG-4000 powder for colonoscopy in HTJS

Improved from
38.8% to 86.7% and ultimately 90.2% during re-evaluation

SPECIFIC OBJECTIVES

FINDINGS

To verify the magnitude of patients with
successful bowel cleansing among

patients prescribed with PEG-4000
powder for colonoscopy in HTJS

Verification study: 38.8%
Cycle 1: 57.5%

Cycle 2: 77.5%

Cycle 3: 86.7%
Re-evaluation phase: 90.2%

To determine the probable causes
contributing to unsuccessful bowel
cleansing among patients prescribed
with PEG-4000 powder for

colonoscopy.

Patient’s non-compliance to PEG-4000 powder instructions (47%)

Patient’s non-compliance to diet restrictions (27%)

Patient forgot to consume PEG-4000 powder (26%,).

70% pharmacists performed unstandardized bowel cleansing counselling

To formulate remedial measures and
implement them.

Cycle 1: EZY FORTRANS counselling video, interactive focus group counseling, continuous education,
memo

Cycle 2: CLEAR2GO pouch, CLEAR2GO Comprehensive Counseling Video (COOV)

Cycle 3: CLEAR2GO Reminder System (CRES) and CLEAR2GO Alert Database (CRAD)

To re-evaluate the effectiveness of the

remedial measures

A \

ABNA gap was narrowed down from 51.2% to 0%
Cost saving of repeated colonoscopies: MYR 8,820.76
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GANTT'S CHART —

Research May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  |July 2023 -

Activities 2022 2022 2022 2022 2022 2022 2022 2022 2023 2023 2023 2023 2023 2023 | Mar 2024
Proposal
development
Verification
study
Data
collection

Data analysis

Remedial
measures

Evaluation

Remedial
measures

Evaluation

Remedial
measures

Evaluation

Report Write
Up

Re-evaluation

Report Write
Up
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