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Update patient summaries regularly to prevent piling-up in the end.
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High-level Process Map

Patient summaries of neonates with
long-term stay in neonatal unit are left
incomplete until discharge. This leads to
increased workload on discharging team,
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Neonatal summaries of patients with long-term stay in
neonatal unit are not updated on BadgerNet until discharge.
1. Increased workload on discharging team as a team

member is pulled away from clinical work for preparing : :
summary from scratch using paper notes. : )
2. Substandard summary with missing details as it is made in ; '
haste.
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3. Delayed discharges leading to parental frustration.

AIM

By February 2026, all babies admitted in neonatal unit UHL will have a weekly summary record available on at least 3
domains of neonatal summaries; namely respiratory, infection and feeding status.

MEASURE

Chosen measure: Summary record of at least 3 domains on patient stay summary, namely respiratory, infection and
feeding status, completed in previous 7 days.

CHANGE IDEAS
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. . MODERATELY STRONG ACTIONS
Scoring system on each of 3 domains: Neonatal summary Automationfoompiterisations Your igeas (strong actions)
completion points simplification & Standardisation = Weekly protected time allocated
O =hno entry RESPIRATORY INFECTION FEEDING  TOTAL ecfé:::;&ﬁnmd forms - ﬁ;;ff;;;ﬁg:g ;p;;:::sﬁc
1 =incomplete entry Person based smenkie ok member of team once weekly ot
0-2 0-2 0-2 0-6 =  Using icare notes instead af paper
2 = up-to-date entry Reminders Yot dess (rmoderately strong actions) rotes.
Mhﬂmwmbel:fpdhies = Reminders —pamphlets/emails
Summary cornpletlon Education/f{Re)-training = Separate column on handowver sheet
. . . . stating pending summary updaotes.
Inclusions: All neonates admitted to neonatal unit with stay of > 7 days. — Your ideas (weak actions) + Champion- cecking badgernet
o . complete 2 = Getting more computers in the umnit. urrd;;es reguiarly ond reminding
: = Warnings people.
Exclusions: Neonates admitted for < 7 days. S —— o
No entry (o]
Sampling method and frequency:
Using BadgerNet entries for collecting my data weekly through audit trail option and gather information on when the Moched from insiins of Sake Madicrion Pracrica, Canada, 1999

summaries were last updated and what information was entered. B giceamcom [N |
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PDSA PLAN Do STUDY ACT PDSA PLAN Do STUDY ACT PDSA PLAN Do STUDY ACT
Test# Test# Test#
i Discussed with colleagues, my QIP  On multiple shifts, | discussed | had new insights into problems  This validated that my 3.1 Send reminder emails Reminded colleagues through  Unsure if email was read by Some improvement seen 5.4 Remind people to complete patient ~ Sent messageon WhatsAppto Messageread by all department  ADOPT
‘h regarding the failure to update my QIP topic with different faced by colleagues and their problem was real and @ E‘ﬁ‘ email at start of week and colleagues. WhatsApp messages  but not satisfactory. ‘h discharge summaries on Wednesday all members of team to update group members.
g discharge summaries of long-term  colleagues and consultantsand attitudes towards regularly gave others the sense of -G collected data on weekend. read by 100%. Probably make reminder " morning and ask for feedback. patient summaries on
" neonatal patients and them being sought their views on it. updating discharge summaries.  participation. % IJ? 2 neonates had their discharge  emails catchier. upcoming Wednesday.
left until discharge. AGAIN sumimanyuptodate Onelofiticd |ADAET 5.2 Ask for feedback at end of day from  Asked colleagues on Feedback form filled by all Good response seen

two was planned discharge and

all members of team on Wednesday. Wednesday morning to also

complete simple two multiple

members present on that shift.
4 neonatal summaries were up-

when people were asked

Discuss problems faced by other %
to reflect on their day.

team members in regularly updating

Sent out a multiple- choice
questionnaire asking

Message read by all SHO’s,
Registrars and consultants.

Helpful feedbacks from

not a regular update.
colleagues which were

2
‘h discharge summaries. colleagues reason/s for Most colleagues ranked the later used as change 4.1 Selecting a day of the week for Sent a Poll on departmental 100% of group members read The low response rate choice feedback form with to-date this week. They tend to find time
‘ v discharge summaries not being reasons given by mefrom 1to3  ideas. updating Badgernet summaries group to get consensus of the message but only 33% must have been from optional comments at the end for doing non-priority
regularly updated and timely but few also provided new ADAPT ‘h which suits the staff. team members about which responded. Wednesday was people who disagreed of shift stating what prevented jobs.
completed. reasons that | hadn’t thought of & kday is best to plete/  chosen by most, as we are better with this change idea. them from updating discharge ADOPT
myself. " :rdate d::;ha;ge st;mmarle.s.h it:;;:d ?n Wedr;esdays.| - It wasfierzlpor;ant ;hat summaries.

1.3 Suggested change ideas and asked Asked colleagues to rank 100% of the group members Participation from ti:\zs;:fere:c:m SR daytil'r‘l)e.mspon crisset ;eaa:Of COT":e:tSltls-ey - - T:\':,e]:;r:r:li?gn::;zz::g ?dnea of aD;S:s;:rme:; ::Z‘:Iytams © E:::ﬂ;zn:\sa::cye\zti;:lg erne Llf‘t::;:’n"e?::‘::: ci!dea
‘ h R T A g‘:;;gﬁi::eas Igiordescs ;eoa;: ;’:Z_’T oe is:ie.res anted ;:Ilreez;guisd:en A ADOPT “ reallocation of excess resources morning in handover and implementing the change. Also felt if the change
‘P ' Eich . ADM:O i 4.2 Remind people to complete patient  Sent message on WhatsAppto Messageread by all department  Some response seen " based on workload rather than reallocate excess resources from coming from

discharge summaries on upcoming  all members of team to update group members. however, unsatisfactory. location. (Reg and SHO’s) to areas of consultants instead of a

21 Alert department about new change Messaged in departmental 100% of the group members Could have made the ‘h Wednesday. patient summaries on 2 long term neonates had their Probably because start more workload. (excluding registrar, it will be easy
‘. in handover sheet. WhatsApp group, to alert team read the message. message more creative " upcoming Wednesday. discharge summary updated. of change is slow. minimum required working for junior colleagues to
" of the changes made in None responded or asked to incite enthusiasm. ADAPT force in each area). accept.

handover sheet, it's purpose  questions. ADAPT

and how to use it.

Inform team of the changes at the
start of week and collect data at the

Messaged the new change to
the team

Unfortunately, this change was
implemented at a wrong time

Better planning in timing
of implementing this

22 Change handover sheet to reflect Prepared a column on No significant change noticed in ~ Prematurely ‘h end. (end of rotation). Towards the change would have
status of patient summary update handover sheet which discharge summary completion.  implemented change " end of rotation there was helped assess the
“ status. demonstrated which discharge May be more helpful at a later idea minimal or even less than outcomes better.

summaries needed updating
and when were these last
updated.

stage once updating discharge
summaries becomes a regular
neonatal unit job through other
change ideas and attitude
change.

ADAPT and REUSE

minimal staffing. Hence this
change could not be tested.
There were still 3 discharge
summaries updated but these
were done by consultants of

ADAPT

patients who were imminent
discharges.

CONCLUSIONS

| did not achieve my aim as | did not get a significant run of data points on my run chart. However,
more summaries were fully completed than before (11/20 compared to 2/20 in the baseline).
Protected time and using reminders for completing patient summaries was found to be ineffective
individually, however when used together these resulted in better summary completion rate,
however the changes did not result in a statistically significant and more change ideas will need to
be considered to achieve long term changes.

RUN CHART

Neonatal summary completion points on Badgernet
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Barriers included:
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. ﬂ * * extra time taken to complete summaries in the beginning due to the backlog of information
that needed to be put into the summaries since admission.

4 ‘ e unpredictability of workload in neonatal unit, on the day allocated for completing summaries.

Items completed on Badgernet
Summary (Max 6)

? REFLECTIONS & LEARNING
2 Model for Improvement is an effective framework to approach a problem and test change ideas.
1 Making small changes allow us to make adjustments and retest and discard the idea which clearly
0 —&-- __u_ __Y _ _u__u____ ____l _____ does not work. The idea that works can then be implemented on a large scale. This allows us to

1 3 5 7 9 11 13 15 17 19 21* 23 25 27 29 31* 33 35 37 39 41* 43 45 47 49 spend our resources, time and energy wisely. It is also crucial that the team feels included in

changes for an idea to work. Cultural and attitude change with senior supervision at the beginning
is required for a change idea to be sustainable.

Episodes of neonatal summary updates checked

—=&— Points for completion of summary = === MEDIAN (Baseline)
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