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assessment unit and delays in transferring patients from the children’s Reasons for delay in discharge

i Medication from pharmacy & Transport home Clinician review with parents & Investigation or procedure

emergency department to paediatric care

AlIM & MEASUREMENT DEFINITION CHANGE IDEAS
Aim: Tier 1 doctor/ACP temporarily drops out of ward round to complete TTO & discharge
By the end of February 2024, all patients under the care of the letter for medically fit patients and re-joins once the task is complete
paediatrics team who are deemed medically fit for discharge on the *  Allocate a specific discharge medic and computer for the shift
consultant-led morning ward round have gone home within 4 hours * Consultant/tier 2 medic allocates all of the post ward round jobs amongst the team
* Education/training/poster reminders on how to prioritise, group and allocate ward
Chosen measure: eudjelss , _ ,
. ) ) ﬁ » All nursing queries directed to 1 medic to reduce interruptions for others
The Oumbe_r of ho_urs between the time a patient Is documented as «  Ward stock cupboard for the most common discharge medications
medically fit for discharge and the time they leave the ward to go «  All patients needing medication on discharge are given an FP10 prescription
home * Order TTOs from pharmacy as soon as a patient is admitted so the medication is ready
and on the ward when the patient is fit for discharge
Sampling method and frequency: *  Turn the ward playroom and adolescent room into discharge lounges so patients can
Retrospective from patients’ notes vacate their ward beds as soon as they are medically fit for discharge
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RUN CHART SUMMING UP

Children were discharged from the ward within 4 hours
when a tier 2 medic prioritised and allocated post ward
round jobs amongst the team members

How Long Until They Go Home?

* Junior medics who are guided and assisted to complete
ward jobs by their senior colleagues feel happier and more
supported
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* Itisimportant to understand all aspects of a problem and
include colleagues and patients when implementing
changes
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