To Reduce Repeated
Pre-operative Assessment Visit

al, Prior To Cataract Surgery In =
_____Hospital Sultan Idris Shah, Serdang -
E="-£'-' :-;‘-';‘- f:!'.:'., AN (0N =8 -"4“:'-» 5% _____~_)~ 7
Eff:’“‘m”": Ophthalmology Department § 3 ~ *ﬁi



Advisor

Dr Zaidah Binti Mohd Kassim 'HOD
Ophthalmology

Dr Rozita Binti Ismail Consultant

Team members

Dr Diymitra K Ganasan Specialist

Dr Athifah Binti Ariff Johor Medical Officer
Dr Wan Nur Najwa Binti Wan Zakaria Medical Officer
Dr Ahmad Syazrin Abdullah bin Azlan ‘Medical Officer
Dr Mahalakshmi A/P Thillainathan ‘Medical Officer
Dr Subashini A/P Periasamy Medical Officer
Dr Tan Ai Ling Medical Officer

Pn Hazwani Binti Hassan Optometrist







PROBLEM IDENTIFICATION &

Selection of Opportunities for improvement

No Problem

High percentage of repeated laser Pan Retinal Photocoagulation (PRP)
appointment

High percentage of repeated preoperative cataract assessment
High percentage of glaucoma suspect appointment

High cancellation rate of scheduled cataract surgery

S > e ™

Long waiting time for Humphrey Visual Field in Glaucoma patient

———



PROBLEM PRIORITISATION

No PROBLEM S M A R T Score

High percentage of repeated laser PRP
appointment

High percentage of repeated preoperative
cataract assessment

High percentage of glaucoma suspect
appointment

High cancellation rate of scheduled cataract
surgery

36 33 35 35 33 172

5 Long waiting time for Humphrey Visual Field 34 31 33 35 34 167
5-point Scag(1=lowest; 2=low; 3=medium; 4=high; m ‘

Number of members in group: 8



= STRAITSTIMES

NEWS

216,000 Malaysians
became blind after
delaying cataract
surgery

By Bernama
October 14, 20176 @ 5:06pm
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SERIOUSNESS |
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The main cause of lens
induced glaucoma is
phacomorphic glaucoma
stemming from

'untreated cataract!

A Yaakub, MD (USM),M.MED (Ophthal) USM, N Abdullah,
MBBS (Malaya), | Siti Raihan, MD, M.MED (Ophthal) USM,
and LS Ahmad Tajudin, MBBS (Malaya), MMED (USM), PHD
(UK); Lens-induced glaucoma in a tertiary centre in
northeast of Malaysia

&



Measurable by percentage of patient with
[ MEASURABLE } repeated pre-operative assessment visit through

clinic census. )

About 250,000 Malaysians are blind due to

untreated cataract and this blindness is treatable
\_
/

APPROPRIATE

S 00 S O e —

P — S ——

REMEDIAL

TIMELINESS } Can be completed within stipulated time.
t B \ _

Remedial measures can be done to improve
preoperative cataract assessment.
\_




 UTERATUREREVIEW | @

= TheStar <
Dr Noor Hisham: Untreated cataract (58.6%) one of the

Prevalence of - commonest causes of blindness in Malaysia.5
blindness is 1.2% of ysla.

cou ntry's popu I ation 5. Chew FLM, Salowi MA, Mustari Z, Husni MA, Hussein E, Adnan TH, et al. (2018) Estimates of visual impairment and
its causes from the National Eye Survey in Malaysia (NESII)

08000 : :
The resulting prolonged elevated intraocular

::ﬂo: 13 Oct 2022 7:46 PM MYT ' pressure (IOP) in phacomorphic glaucoma WiII '
leads to irreversible optic nerve damage and
'visual impairment.> 3 4

2Bk B .

Ophthalmol 1993; 17: 33—36.

3. Kanellopoulos AJ, Perry HD, Donnenfeld ED . Comparison of topical timolol gel to oral acetazolamide in the
prophylaxis of viscoelastic-induced ocular hypertension after penetrating keratoplasty. Cornea 1997; 16 (1): 12-15

4. Hart WM, Becker B . The onset and evolution of glaucomatous visual field defect. Ophthalmology 1982; 89: 991—998.

R
2. David R, Tessler Z, Yassur Y . Long term outcome of primary acute angle closure glaucoma. BrJ '
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1. Cataract: Clouding of the natural intraocular lens
_________ )

_thatis treated with surgery. y

o= ——=—=- DS S mm s S o — oS- ---—--—-——— o)
'2. Pre-operative assessment visit: Patient’s appointments that

:includes an investigation day and a clinic day to be reviewed and

Lassessed prlor to cataract surgery.

Repeat pre-operative assessment:
Operation date given after

MULTIPLE

assessment visit

Single pre-operative assessment:
Operation date given after

ONE

assessment visit




INTRODUCTION @7

W/Selangor’s Oculoplastic Centre \

e >1500 cataract surgery / year
e >3500 clinic patients / month
E * >600 pre-operative cataract
o clinic monthly

Selangor
.lfean(;}:r

Pt -

80% are repeated

k pre-operative assessment visit




~ nmRopucTioN @&

PRE-OPERATIVE ASSESSMENT

ull

Investigation’s day:

Blood talking
Biometry calculation
ECG

Referral appointment
if necessary

4 Given cataract operation
date

2

Doctor’s review day:

~

Investigations
Patient’s condition
Type of anaesthesia
Type of lens

11



| TYPEOFINTRAOCULARLENS  &f

N
INTRAOCULAR LENS

OPTIONS

WELFARE
PEKA B40

SELF-PAYING JPA

* Free lens by government
for B40 group
» Approval time: 3 month

* For JPA pensioner |
* Approval time: )

1 month

* Cost of IOL paid by
the patient

12



© PROBLEMANAIYSIS swoin  &f

e High percentage of patient for repeated pre-operative
cataract assessment

e \Weakness in workflow or system that leads to delay of
cataract surgery

e Ophthalmology Clinic Hospital Sultan Idris Shah Serdang

e Patient, doctors and staff nurse involved
e Every clinic day since increasing number of patient in 2016
until now

e Patient with repeat preoperative assessment
is due to multiple factors

13






Inefficient
workflow

No preliminary
explanation for
lens option

No
guidelines

Improper
assessment

Delay in
detection

Lack of
experience

Wrong
order

Haemolysed
blood

No person
in charge

Rejected
bloods

Confusing
appointment
book

Patient
undecided

Missed steps
in lens aid
application

Unoptimised
treatment of

Patient
defaulted

Eligibility
status not
checked

Late / no
application

Multiple
repeated
pre-op

Expired
application Incomplete
* form

Pending IOL
status

No
guidelines

High percentage of
repeated pre-operative
., cataract assessment visit

ocular disease

Incomplete
pre-operative
investigation

Improper
instruction

prior to cataract surgery
A

N\ P

1

Undecided
type of
anaesthesia

Last minute
changes of
decision

No standard
checklist

No preliminary
explanation on
choice of
anaesthesia

Unoptimised No early
medical referral
made

Inefficient
workflow

Improper

guidelines
Undiagnosed
medical issue

No
preliminary
assessment

issues

Undiagnosed

cadiac issue
Symptomatic

No
preliminary
assessment

High cardio
referral on
pre-op day

Unnecessary
referral
F.O"_ GA‘ Lack of
optimisation experience
guidelines
Late / no
Anaest
referral made
Requirement

Improper
assessment

Inefficient
workflow




PROBLEM STATEMENT @/

PROBLEM Out of 600 patients who come for pre-operative assessment, 80%
will require repeat pre-operative assessment.

Delay in surgery will lead to irreversible ocular complication,
EFFECT patient dissatisfaction, economic and logistic burden to hospital,
patient and family members.

Multiple factors including disorganize workflow, ocular infection,
POSSIBLE CAUSE |uncontrolled co-morbidity, and financial/intraocular lens aid
contributed to this problem.

This study will help to reduce repeated pre-operative assessment

D . : :
AIM OF STUDY visit prior to cataract surgery in Hospital Sultan Idris Shah, Serdang




OBJECTIVE &

SPECIFIC OBJECTIVES:
o cToverify the percentage of patient
with repeated preoperative
GENERAL OBJECTIVE: assessment visit prior to cataract

-To reduce percentage of [ >Y'ESTY- o
repeated pre-operative B cTo identify the contributing factors of

repeated preoperative assessment

assessment visit prior | i prior to cataract surgery.
cataract surgery in HSIS. ‘ »To formulate and implement remedial
actions
- - oTo evaluate effectiveness of remedial

measures






| PROCESSOFCARE i

cataract surgery

. &

PIC: Doctors

GENERAL CLINIC

\ 4

Stage 1 Appointments given for Preoperative iF
Assessment PIC: Nurses

BLOOD CENTRE & B Patient come for Pre-operative {%

EYE PROCEDURE Investigation pic: |

ROOM - Biometry, blood and ECG Nurses/Optom

Stage 2 — + -

Patient come for Pre-operative

Cataract Assessment PIC: Doctors

PRE - OPERATIVE :

— ' Repeat Pre-operativei <
CLINIC Suitable for
Assessment date
Stage 3 surgery? :
given

Yes

No
}
_ <Operation date>
given

19



 MODELOF GOOD CARE &
e ams mew

1. Identify patient with medical comorbidity 100%
2. Referral to respective department 100%
= A.ssessmfer!t Of 3. To explain regarding intraocular lens options 100%
patient’s eligibility for
cataract surgery 4. Refer patient with financial issue for intraocular lens aid application 100%
(PekaB40 / JPA) °
5. Explain to patient regarding choice of anaesthesia (GA or LA) 100%
2. Appointment given | Nurses to ensure 2 appointment dates given
for pre-operative |.  For biometry calculation, blood taking and ECG 100%
assessment Il. Preoperative assessment date

3. Patient comes for
pre-operative Patient comes for biometry calculation, blood taking and ECG 100%

investigation

20



assessment date

not suitable for surgery

1. Ensure medical and ocular issues have been optimized 100%

2. Ensure availability of intraocular lens (IOL lens)

|.  Able to pay for self-paying patients 100%
4. Patient comes for Il.  Approved IOL lens status for PekaB40/JPA applicants
pre-operative cataract - P o o] e [FEE | _ o T
assessment clinic . Review biometry, blood an results are in acceptable 6
(Pre-Op Clinic) range

4. Review anesthesiology clinic input if surgery planned under 100%

GA

5. To counsel regarding procedure of cataract surgery 100%
5. Repeat . : : :
G EEE Patient to be given a repeat pre-operative assessment date if 0%




~ INDICATOR&STANDARD | «&f

Percentage of patient with repeated
pre-operative assessment visit

Number of patient with repeated pre-operative
‘ sessment 00
Total patient comes for pre-operative cataract
assessment

‘ /\ / Based on department consensus as \
stated in
<30%

Minit Mesyuarat Pengurusan Jabatan
Bil. 1/2022

\_ (HSIS.600-8/18/1) -

22






METHODOLOGY d

Study Design

Study Population
Sampling Technique
Inclusion Criteria
Exclusion Criteria

Sample Size

Study Period

Study Analysis Method

QA/Ql study (Quasi experimental)

Patient eligible for cataract surgery HSIS

Universal

Age (> 18 years old ) and eligible for cataract surgery

Patient who refuse or postpone cataract surgery and not because of medical/
cardiology/ intraocular lens issue

Verification : 136 Patients

*confidence level: 95% , margin of error: 5%
Cycle 1 : 535 pts

Cycle 2 : 355 pts

Cycle 3 : 752 pts

Verification Study: Jan — Feb’22
Cycle 1 : March —July’22

Cycle 2 : August’22 — Feb’23
Cycle 3 : March — November’23

Microsoft Excel 2013
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QA Data collection 2022 : RePC issue

ts

Date: \ G S otal no o atients**:
¢ %l’)’(w)/ ik Io:a: ng o: ::: c':m:f: 'f‘(:: rePC:
Total fail PC (roday):
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for rePC pass fall
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&

REPEAT PRE-OPERATIVE
ASSESSMENT VISIT

SINGLE PRE-OPERATIVE
ASSESSMENT VISIT

m Single Pre- Operative Assessment Visit

" Repeat Pre- Operative Assessment Visit

27
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Factors of repeated pre-operative assessment visit

Pending IOL status

Factors

39
30 29
I I |

Unoptimised medical issue High cardio referral on pre

op day

m Factors

Undecided on type of
anaesthesia

Incomplete pre-op
investigation

5

Unoptimised treatment of
ocular disease

28



Factors of repeated pre-operative assessment visit
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Factors

Pareto Chart: Factors of Repeated Pre-Operative Assessment Visit

100%

80%

60%

40%

20%

0%
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~ SURVEYAMONGSDOCTORS  gf

Pending Lens Status Unoptimised medical issues High cardio referral
® No guidelines m Lack guidelines ® Lack guidelines
® No preliminary explanation ® No preliminary assessment ® No preliminary assessment

[l Inefficient workflow } [ m Inefficient workflow } [ m Inefficient workflow }

30



investigation

1. Identify patient with medical comorbidity 100% 5%
2. Referral to respective department 100% 5%
1. Assessment of 3. To explain regarding intraocular lens options 100% 5%
patient’s eligibility for 4. Refer patient with financial issue for intraocular lens aid
L application 100% 5%
(PekaB40 / JPA)
5. Explain to patient regarding choice of anaesthesia (GA or LA) 100% 70%
2. Appointment given Nurses to ensure 2 appointment dates given
for pre-operative . For biometry calculation, blood taking and ECG 100% 100%
assessment Il.  Preoperative assessment date
3. Patient comes for
pre-operative Patient comes for biometry calculation, blood taking and ECG 100% 80%

31



assessment date

not suitable for surgery

1. Ensure medical and ocular issues have been optimized 100% 70%
2. Ensure availability of intraocular lens (IOL lens)
l. Able to pay for self-paying patients 100% 90%
4. Patient comes for Il.  Approved IOL lens status for PekaB40/JPA applicants
pre-operative cataract _ . . .
s G 3. Review biometry, blood and ECG results are in acceptable 100% 20%
(Pre-Op Clinic) range
Z(IS.ARewew anesthesiology clinic input if surgery planned under 100% 90%
5. To counsel regarding procedure of cataract surgery 100% 100%
5. Repeat : : : :
G S EEE Patient to be given a repeat pre-operative assessment date if 0% 929




/High percentage of
repeated pre-

operative assessment

visit
N

/

[Improper workﬂow}

/DOCtOI’: \

* Delay in referring for
unoptimised
comorbids

* Delay in referring for

\ lens aid

/

33



CYCLE 1




Vwm--00m-=—<D>>2>X0-4 Wn

000

o

PROBLEM

ACTION

Ineffective workflow in SOP

No checklist for preoperative
assessment

Change of workflow , create new SOP

Checklist created and placed in every
general clinic doctor’s room.
Blasted in our formal WhatsApp

group

No referral made to cardio
during general clinic.

Cardiac risk referral template for
easier referral

Patient missed appointment
for pre-op investigation

New patient’s appointment slip
Easier to view, clipped with the
appointment book




GENERAL CLINIC
Stage 1

BLOOD CENTRE &
EYE PROCEDURE
ROOM

Stage 2

PRE - OPERATIVE
CLINIC

Stage 3

—

|

Patient eligible for
cataract surgery

PIC: Doctors

Appointments given for Preoperative

Assessment PIC: Nurses
Patient come for Pre-operative
Investigation pic: [

Biometry, blood and ECG Nurses/Optom

y

Patient come for Pre-operative
Cataract Assessment

PIC: Doctors

4

Suitable for
surgery?

Yes

No

Repeat Preoperative
Assessment date
given

Operation date
given

2
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(PRGSO ..o

GENERAL CLINIC
Stagel

BLOOD CENTRE &
EVE PROCEDURE
ROOM

Stage 2

PRE - OPERATIVE
CLINIC

Stage3

[ cataractsurgery

| Appointments given for Preoperative

Assessment FIC: Nurses

Patient come for Pre-operative

- Investigation

PIC:
L Biometry, blaod and EC6__ NursesiOptan

| Patient come for Pre-operative

Cataract Assessment  PIC:Decor:

|
Sultzble for o
surgery?
Yes
L QOperation date
given

GENERAL CLINIC
Stage 1

BLOOD CENTRE &
EYE PROCEDURE
ROOM

Stage 2

PRE - OPERATIVE
CLINIC

Stage 3

—

—

|

||

Patient eligible for
cataract surgery

PIC: Doctors

Address any medical comorbid
Decide type of anaesthesia and

intraocular lens options

PIC: Doctors

Assessment

Appointments given for Preoperative

PIC: Nurses

y

Patient come for Pre-operative

Investigation PIC:
Biometry, blood and ECG Nurses/Optom
v
Patient come for Pre-operative
Cataract Assessment PIC: Doctors
: Repeat Preoperative
Suitable for No P P

surgery?
Yes

Qperation date givD

Assessment date
given
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\|

Ocular

Eyelids clean

No conjunctivitis
Glaucoma

Diabetic maculoedema

A

To treat 15t if any and review back accordingly

At least baseline HVF If none

Consider new HVF if aiready more than 1 year
JOP <30

To do laser if

mmumnnmwnm

«_Wistory of recent heart attack or stroke

Intraocular lens
* Pensioner
* PekaB40 eligible

+_Known case or heart problem

Rt ety o crd T |

A 4

IMPORTANT ISSUES

Systemic — Medical

BP / Glucose

h/o recent cardiac
event

Skin disease

DFU

Unable to lie flat
Hearing problem

e Self-paying

A 4

[T

* Recent covid19 infection

ﬁﬁmuﬁoﬂu?nﬂumm

"ANAESTHESIA
* Local anaesthesia

Citerla:
-Able to lie flat at least 30 to 45 minutes

Anaesthesia
e LA
* Able lie flat
* Cooperative
* Understand
command
e GA
* Not fit for local

38



2

Gfective date:

22" April 2022

Department Meeting:
15t April 2022

Blasted in Department
WhatsApp group:

QZ”“' April 2022

N

/

39



. 03-89475595

JABATAN OFTALMOLOG! Telefon 5
HOSPITAL SERDANG EXT 5283/159
JALAN PUCHONG

43000 KAJANG N
SELANGOR DARUL EHSAN . -

Medical Officer
Cardiology Department Date:
 Dear Sir/ Madam,

- Cardiac Risk Assesment

wn case of DM/ HTN/
under LA/ GAon

ent / optimisation prior to operation.
I.

* Free hand
e Easily missed crucial notes
* Non-standard

Standardised
Contain important
information
Available in all
rooms

~

)

BEFORE AETER

40



Fau

=

~ Temujanj

CILFT/AL

s

AN

S ?” :

FBC, RP,FBS
2) A Scan , ECG

3) PC

4) Re PC

5)Tarikh
Pembedahan

6) Daycare/GOT

PC CHECK LIST

1 ufulad g g00
Blood centre

g (U 29 g0

L3 Eye Clinic
% /e A e

L3 Eye Clinic
L3 Eye Clinic

-

e Esasily missed
e “Busy” Appointment Book

BEFORE

&

5
=i

1 05 A B Y e i

L e N Y

* Standardised

* Orga

nised

* Front page for easier viewing

|

AFTER }
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CYCLE 1




&

REPEAT PRE-OPERATIVE
ASSESSMENT VISIT

SINGLE PRE-OPERATIVE
ASSESSMENT VISIT

m Single Pre- Operative Assessment

" Repeat Pre- Operative Assessment

43



Percentage of Repeated Pre-operative Cataract
Assessment Patients

100%

92%

—

90%
80%

ABNA: 67%
62%

70%

60%
ABNA:

50% 37%

40%

30%

30%
20%

10%
0%

0%
Ideal Standard Verification Cycle1
wldeal = Standard m Verification m Cyclea
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- MODELOF GOOD CARE ©
Comemss  ama e Ofg

1. Identify patient with medical comorbidity 100% 5% 30%
2. Referral to respective department 100% 5% 30%
1. Assessment of 3. To explain regarding intraocular lens options 100% 5% 50%
patient’s eligibility for | 4 Refer patient with financial issue for intraocular lens
cataracusurgeny aid application 100% 5% 50%
(PekaB40 / JPA)
5. Explain to patient regarding choice of anaesthesia (GA 100% 0% 80%
or LA)
2. Appointment given Nurses to ensure 2 appointment dates given
for pre-operative |.  For biometry calculation, blood taking and ECG 100% 100% 100%
assessment ll. Preoperative assessment date

3. Patient comes for
pre-operative
investigation

Patient comes for biometry calculation, blood taking and

100% 80% %
ECG Io%

45



© MODELOF GOOD CARE ed
Coeecess  mma s (R Ol

1. Ensure medical and ocular issues have been optimized 100% 70% 85%
. 2. Ensure availability of intraocular lens (IOL lens)

s L . Able to pay for self-paying patients 100% 90% 95%
comes.for Pr€= ||, Approved IOL lens status for PekaB40/JPA applicants
operative
cataract ‘ ' '

3. Review biometry, blood and ECG results are in acceptable 100% 0% 80%
assessment range
clinic
(Pre-Op Clinic) 4. Review anesthesiology clinic input if surgery planned under 100% 00% 90%

GA

5. To counsel regarding procedure of cataract surgery 100% 100% 100%
5. Repeat
pre-operative Patient to be given a repeat pre-operative assessment date if

, 0% 92% 67%

assessment not suitable for surgery
date




45%

40%

35%

30%

25%

20%

15%

10%

5%

0%

THREE MAIN FACTORS OF REPEATED PRE-OPERATIVE ASSESSMENT VISIT

Cycle 1 Result
/ Why ? \

Appointment was given
too early for pre-op
clinic before lens aid

approval

24%

16%

PekaB40: 3 month

JPA: 1 month/

Pending IOL status Unoptimised medical issues  High cardig

W Verification = Cyclea

erral on pre-op

47



You have low confidence in
interpretation of basic ECG

All patients with abnormal ECG
need to be referred to the
Cardiology Department

All patients with known case of
cardiac problem need to be
referred to the Cardiology
Department

All patients with cardiac
problem will require an ECHO
prior to cataract surgery

All patients with blood thinner
should be referred to the
Cardiology Department

OPHTHALMOLOGY DEPARTMENT

HOSPITAL SULTAN IDRIS SHAH SERDANG

KNOWLEDGE OF DOCTORS REGARDING CARDIO ASSESSMENT
ENCOUNTERED DURING PRE CLERKING

Designation
Date

You have low confidence in
interpretation of basic ECG

All patients with abnormal ECG
need to be referred to the
Cardiology Department

All patients with known case of
cardiac problem need to be
referred to the Cardiology
Department

All patients with cardiac
problem will require an ECHO
prior to cataract surgery

All patients with blood thinner
should be referred to the
Cardiology Department

Strongly

O O
O O
O O
O O
O O

Neutral

O

O

Disagree

O

O

Please rate how much you agree with the following statements.

Strongly
Disagree

O

* Total participant: 25
* Personnel involve:
Specialist and MO’s
* Date conducted:
10t August 2023

48



Strongly agree 15 12 20 10 13
Agree Summary 7
Most Doctors are hesitant in
Neutral . . . 1
performing cardiac risk
Disagree assessment 2
Strongly

Disagree

49



CYCLE 2




Pre-operative appointment
given not according to IOL
approval time

Timeframe guideline for fiving
appointment date

Lack confidence on cardiac risk
assessment

Lack confidence in filtering out
unnecessary referral

Organise a Cardiac Risk
Assessment workshop

Organise an ECG workshop

High turn-over rate of new staff to
the clinics

Making regular reminders for all
the staffs

51



* Appointment given according
to I0L application approval

; |OL Options imum duration of PC
Self pay Nearest available date
JPAJATM {month
PEKA B40 3-4months

BEFORE } [ AFTER }
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~

") STRATEGY 2: CARDIAC RISK WORKSHOP {&

»

QA Ophthalmology department in collaboration
with Cardiology department presents

CARDIAC RISK
ASSESSMENT IN

CATARACT
SURGERY

Speaker : Dr Shargunandass A/L lynam
Clinical Cardiologist
Hospital Serdang

Aug. 19, 2022 (FRIDAY)
1500PM to 1700PM
Seminar Room Ophthal Clinic

A talk to improve quality of
cardio referral in cataract
surgery.

All Specialist and MO are invited!

/By Cardiology Dept on
19th of August 2022
Ophthalmology seminar

room
\

/
Attended by M.Os

and Specialist
75% of doctors

\

\

)




/By Cardiology Dept
14th of October 2022
Ophthalmology seminar

room
\ /
a O
Attended by M.Os and
Specialist
75% of doctors
N /
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Monthly TRAINING
For current and new

Doctors / Nurses /
Optometrist

Covered 80% staff within
15t 6 months.
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CYCLE 2




EFFECT OF CHANGE: CYCLE 2 RESULT d

Percentage of pre-operative cataract assessment visits

REPEAT PRE-OPERATIVE
ASSESSMENT VISIT

SINGLE PRE-OPERATIVE
ASSESSMENT VISIT

m Single Pre- Operative Assessment Visit

" Repeat Pre- Operative Assessment Visit

57



0.9

0.8

0.7

0.6

0.5

0.4

0.3

0.2

Percentage of patient with Repeated Preoperative
Cataract Assessment

92%

67%

Ideal Standard Verification Cycle 1 Cycle 2

W Ideal m Standard Verification ™ Cycle 1 Cycle 2
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investigation

ECG

1. Assessment of 1. Identify patient with medical comorbidity 100% | 5% 30% 98%
atient’s eligibilit :

P g y 2. Referral to respective department 100% | 5% 30% 98%

for cataract surgery
3. To explain regarding intraocular lens options 100% | 5% 50% 90%
4. Refer patient with financial issue for intraocular lens
aid application 100% | 5% 50% 90%
(PekaB40 / JPA)
5. Explain to patient regarding choice of anaesthesia (GA 100% | 70% | 0% 95%
or LA)

2. Appointment given Nurses to ensure 2 appointment dates given

for pre-operative |.  For biometry calculation, blood taking and ECG 100% | 100% | 100% | 100%

assessment Il. Preoperative assessment date

3. Patient comes for . : : :

. Patient comes for biometry calculation, blood taking and
pre-operative 100% | 80% | 95% 97%
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date

not suitable for surgery

4. Patient 1. Ensure medical and ocular issues have been optimized 100% | 70% 85% 90%
comes for pre- o .
operative 2. Ensure availability of intraocular lens (IOL lens)
SRR |.  Able to pay for self-paying patients 100% | 90% 95% 98%
assessment Il.  Approved IOL lens status for PekaB40/JPA applicants
clinic - - -
3. Review biometry, blood and ECG results are in acceptable
; - ’ 100% | 70% 80% 90%
(Pre-Op Clinic) range 0
4. Review anesthesiology clinic input if surgery planned under 100% | 90% 009, 95%
GA
5. To counsel regarding procedure of cataract surgery 100% | 100% | 100% 100%
5. Repeat
pre-operative oot to be given a repeat pre-operative assessment date if
assessment % PEell > 0% 92% 67% 37%
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45%
4,0%
35%
30%
25%
20%
15%
10%

5%

0%

Pending IOL status

Patients missed

following the STEPS
for application of IOL
through PekaB40

24%

16% 15%

Unoptimised medical issues

m Verification

" Cyclel mCycle2

23%

16%

6%

High cardio referral on pre-op
day
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&

5 —
Check Welfare Health Borang C Quotation Letter of
eligibility office screening & award

/
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CYCLE 3




Patient missed steps for the
process of lens aid application

Making a checklist for patient’s
reference

Miss important patient’s issues
that need to be addressed

Invented a cataract booklet for
easy reference

Surgeon factors for patient’s
eligibility for surgery

Making a guideline handbook for
standard references

Low understanding for new staff
regarding the new SOP and
guidelines

Making regular and continuous
CME for all staff
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STRATEGY 1: LENS AID APPLICATION GUIDELINES

COLLABORATION WITH WELFARE DEPT

- Steps guideline for patients
for lens aid application process

* Checklist for clinic and welfare
staffs to keep track on the lens aid
application status

f

LANGKAH-LANGKAH

Hadir ke klinik wakil
PekaB40
Bawa bersama MyKad

< -

N\

Jalani saringan kesihatan
oleh klinik tersebut

L

Menerima keputusan
saringan daripada klinik
(3-7 hari)

<=
Telefon Jabtan Kerja
Sosial Perubatan (JKSP)
03-89475263
Maklumkan saringan
selesai

~\

PERMOHONAN PEKAB40

J L
NS

Semakan dan
permohonan diteruskan
oleh pihak JKSP

Borang semak kanta bantuan Peka B40

Aktiviti

Semak kelayakan di laman sesawang
kelayakan.pekab40.com.my

Surat nTerujuTkeEatan Kerja Sosial
Perubatan (JKSP)

Menerima surat rujukan dari pesakit dan
memproses permohonan

JKSP

———=

P”T
T
\ Doktor

Dbktor =

Melakukan pem—eriksaan kesihatan &
kemaskinikan kembali kepada JKSP

Pesakit mendapatkan perkembanga—n
terkini mengenai kelulusan kanta
seminggu sebelum tarikh temujanji
bertemu doktor dengan JKSP

telah ditetapkan
2. Jika belum selesai: sila tundakan
tarikh temujanji

1. Jika lulus: sila hadir temujanji yang

Pesakit

~ Pesakit

e




i - Surgery Pre-Operative

Small and compact
Organised
Important
assessment findings
Op planned
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;@g STRATEGY 3: PRE-OPERATIVE GUIDELINES BOOK

o * Guideline for surgery for patients with
|| comorbidities

* A joint effort with cardiology dept

* Approved by both dept HOD
GUIDELINES FOR
PRE-OPERATIVE * Reducing surgeon factor in deciding for
ASSESSMENT FOR SHIEEY
CATARACT SURGERY * Educating staff about pre-op clinic
| - Effective on 2" Feb 2024
* Consist acceptable parameters on:
R  Investigations —
bloods/biometry/ECG/Xrays
- Cardiac status




Jay

/Conducted 3 times from June\

till August 2023 on :
e 23.6.23
e 21.7.23
e 25.8.23

Re-emphasis on guidelines to

- (aduce rate of pre-clerking /
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CYCLE 3




&

REPEAT PRE-OPERATIVE
ASSESSMENT VISIT

SINGLE PRE-OPERATIVE
ASSESSMENT VISIT

m Single Pre- Operative Assessment Visit
" Repeat Pre- Operative Assessment Visit
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0.9
0.8

0.7

0.6

0.5

0.4

0.3

0.2

0.1

Percentage of patient with Repeated Preoperative

Cataract Assessment
92%
67%
37%
30%
o
Ideal Standard Verification Cycle 1 Cycle 2

W Ideal m Standard m Verification Cyclel mCycle2 mCycle3

ABNA:
5%

35%

Cycle 3
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investigation

taking and ECG

1. Identify patient with medical comorbidity 100% | 5% 30% | 98% 98%
2. Referral to respective department 100% | 5% 30% | 98% 98%
. To explain regarding intr lar len ion 100% 5% 50% | 90% 9
1. Assessment of 3. To explain regarding intraocular lens options 95%
patient’s eligibility for 4. Refer patient with financial issue for
cataract surgery intraocular lens aid application 100% | 5% | 50% | 90% 95%
(PekaB40 / JPA)
5. Explain jco patient regarding choice of 100% | 70% | so0% | 95% 95%
anaesthesia (GA or LA)
. . Nurses to ensure 2 appointment dates given
2. Appointment given . PP : g-
) |.  For biometry calculation, blood taking and
for pre-operative ECG 100% | 100% | 100% | 100% | 100%
assessment .
Il. Preoperative assessment date
3. Patient comes for . : :
. Patient comes for biometry calculation, blood
pre-operative 100% | 80% | 95% | 97% 98%
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1. Ensure medical and ocular issues have been

assessment date

assessment date if not suitable for surgery

o 100% | 70% | 85% | 90% 95%

optimized

2. Ensure availability of intraocular lens (IOL lens)
4. Patient comes |-  Able to pay for self-paying patients 100% | 90% | os% | os% 98%
for pre-operative II.  Approved IOL lens status for PekaB40/JPA
cataract applicants
assessmer!t .C|II1IC 3. Review biometry, blood and ECG results are in 100% | 70% | s0% | g0% 98%
(Pre-Op Clinic) acceptable range

4. Review anesthesiology clinic input if surgery 100% | 90% | 90% | 9% 98%

planned under GA

5. To counsel regarding procedure of cataract surgery | 100% | 100% | 100% | 100% | 100%
5. Repeat : : :

. Patient to be given a repeat pre-operative

pre-operative 5 peat p P 0% 92% | 67% | 37% 35%
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50

40

30

20

10

PENDING IOLS TYPE

PeKa

B40

Welfare lens

Changes in
policies

JPA lens
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0.9
0.8

0.7

0.5
0.4
0.3
0.2

0.1

Percentage of patient with Repeated Preoperative
Cataract Assessment

92%
67%
ABNA:
1%
37% Y
3570 31%
0
Ideal Standard Verification Cycle 1 Cycle 2 Cycle 3 Revised Cycle 3

W ldeal mStandard m Verification Cyclel mCycle2 mCycle3 mRevisedCycle3
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 IMPACTOFSTUDY:PATEENTS | (gf

VA: <6/12 on RE (1%t op)
1800

1600 /I mprove patient'’s \

vision
and reduce risk of
developing
Phacomorphic
0 Glaucoma
33% N /

Data: Right eye vision Pre vs Post
HSIS year 2023
Source: National Eye Database

1400

1200

1000

800

600

400

200

Pre OP VA Post OP VA

mVA
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 IMPACTOFSTUDV:PATEENTS | (gf

Average number of patients monthly

A/

pre-op clinic day.
0o
35 A) I Reducing overall staff
\workload /
Source: Clinic census
HSIS year 2023

700

600

/Reduces the total \

number of patient per

500

400

300

200

100

Pre QA Post QA

EVA




~ veacToFstupv:cost | gf

For every patient that does not require repeat pre-op visit(cycle 3)
n=428

Parking cost

By: RM 8000+

edical procedure cost

waos  BY: RM 4000%

Visit cost
RM 11 / set

By: RM 2000+

RM 5 / visit
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Patient’s Satisfactory

38%
Satisfied

Very Satisfied

S
m V. Dissatified i Dissatified = Satisfied m V. Satisfied

80



 IMPACTOFSTUDY:STAFF
/Reducing total \

number of referral to
Cardio Dept

Reducing workload
and resources

From ~ 600 to ~ 400
number of patients!
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Staff’s Satisfactory

Satisfied

85%
Very Satisfied

= V. Dissatified = Dissatified = Satisfied m V. Satisfied
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CHALLENGES

/1. New IOL aid policies
* JPA lens now requiring longer approval
time, from 1-2 months to 3-4 months

2. Cataract booklet
* Financial issue : to print the book
* Patient’s factors: not bringing /
misplaced/ missing during TCA

3. Rapid staff turn over rate

\\4. Multidiscipline involvement




4

LESSON LEARNT

Clearer guidelines and earlier referral helps in improving the overall workflow
and benefiting not just the patients but also to our own staff

We have managed to reduce up to 60% of
repeated pre-operative assessment visit
prior to cataract surgery in HSIS

Having dedicated staff with shared goal to
also reduce patient burden and also own
staff is the strength during this study

| Preparing patient for surgery requires
multidiscipline approach that some
8 decision may fall beyond our jurisdiction

- e ———

We would focus more on the training for
staff and collaborate earlier steps if we
were repeating this study







WHAT’S NEXT

CARTA ALIR PERMOHONAN KANTA MELALUI PEKA BA0

semak kelayakan di laman sesawang
‘ kelayakon.pekaB40.com.my

\ T !

Pesakit membawa surat rujukan ke JKSPllevel 3
berdekatan klinik Nephro) dan JKSP akan
memberi penerangan mengenal proses
permohonan.

We h a V e pesakit perlu menjalani saringan kesihatan
di klinik berdekatan (mengikut senarai klinik
yang diberikan)
= LY ol =
S I m I I e d Klinik berkenaan akan memuat naik
keputusan saringan kesihatan di laman web
Peka BA4O.

e

—
. X idoli ’
I O L u I d e | I n e Hubungl JKSP di 03-89475263 dan semak status
permohonan satu bulan selepas saringan
kesihatan dilakukan.

|

=

[ ]
1' p ro C e S S e S I n t O a Pegawai JKSP akan membuat semakan melalui
sistem PEKA BA40 dan melakukan tindakan

~selanjutnya.

e
S I n g | e I e a fl et Pesakit menghubungi JKSP bagi mendapatkan
perkembangan terkini mengenai kelulusan kanta

1 minggu sebelum tarikh temujanji dengan doktor

- - - - -
1. Jika LULUS: Sila hadir temujanji klinik mata
seperti yang telah ditetapkan

Klinik mata (no tel HSIS @ 03-89475555 dan

‘ 2. Jika BELUM LULUS : Sila tundakan tarikh temujaniji -
sambungkan kepada PRO)




R
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SHARING OF KNOWLEDGE - @f

Involved Hospital
within Klang Valley

- >
B
' REGIONAL CME LECTURES | -
SERIES = . .Q‘ ' R d
== _ o N ' .
- ' L4 3 e

REGION ‘i
20 I

HOSPITAL 1.Hospital Serdang
R ARDIAC RISk 2.Hospital Ampang

CATARACT I 3.Hospital Klang

SURGERY"

- O*mm:-"f o - " 4.Hospital Putrajaya
| O oephai sordong 2 2022 ESC Guidelines on )
cardiovascular assessment and 5. HOSplta| Selaya Ng
RS ey ‘ management of patients = Hospital Shah Alam
U, undergoing non-cardiac surgery
s ‘ Official ESC Guidelines slide set 7. Hospital Su ngai BU|Oh
®esc 3.PPUM

oooooooo

9.PPUKM




SHARING OF GUIDELINE

GUIDELINES FOR
- PRE-OPERATIVE
' ASSESSMENT FOR
‘ \ CATARACT SURGERY
1 |
1| I
\\ : ‘ .
e J : OPHTHALMOLOGY DEPARTMENT [
' % HOSPITAL SULTAN IDRIS SHAH, SERDANG ':
. .

L

HSAAS,UPM OPHTHALMOLOGY DEPARTMENT ON 1.2.2024



CONCLUSION ) @/

Pre-remedial data showed a 92% of patients require repeated pre-operative
assessment visit prior to cataract surgery

The main contributing factors are the ineffectiveness of our process of care and delay
in addressing patient’s medical or financial issues

Strategies formulate include change of workflow and emphasis of MOGC standard,
and collaboration different department for efficient workflow

Post-remedial data show percentage of repeated pre-operative visit reduce to 31%
form 92%




Leyd nueo

PIanne‘

Actual

Committee
establishment

Brainstorming and
problem selection

Verification study &
problem analysis

Discussion and
Remedial action
Cycle1

Re-evaluation
Cycle1

Discussion and
Remedial Action

Cycle 2

Re-evaluation (Cycle 2)

Discussion &remedial
(cycle 3)

Re-evaluation (Cycle 3)
91

Discussion/Sharing
session/Presentation
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Administrative

Dr Farique Rizal Bin Abdul Hamid Hospital Director

-

Cardiology Department

Dr Shargunandass A/L Lynam Clinical Cardiologist

- . -
Welfare Department

Ketua Jabatan

Pn Rosalina Binti Sabirin Kerja Social Perubatan
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