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o INTRODUCTION

The topic was chosen to emphasize issues associated with
prolonged Bed Waiting Time (BWT) for hospital admission. It
is a substantial contributor to emergency room crowding,
resulting in increased morbidity and mortality. Improved :
waiting time will improve treatment efficacy, in keeping
i with the State Director's Key Performance Indicator of :
i Hospital Percentage BWT more than 80% for admissions
lasting less than 240 minutes.

‘@ METHODOLOGY

The nursing team opted this project in July 2022. Data was gathered through auditing, observation, and a checklist. A value stream map
was created, potential improvements were discovered, and non-value contributed tasks were eliminated. The major corrective
measures were: redesigning the admission workflow, instituting an open door policy, simplifying the process of discharging patients
(the current process took 4 to 13 hours), breaking the territorial mentality (previously, beds vacancies were controlled by the
department), enhancing the Bed Management Unit (BMU) by the Nursing team as there was no dedicated person in charge of bed
arrangement, and establishing a Discharge Lounge for patient transit while documents were being prepared.
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FUTURE VSM

CONCLUSION

By implementing Lean concept, the nursing team's collaboration
with the institution as a whole was effective in reducing waiting
times and increasing patient satisfaction.
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