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Reducing waiting days for hospitalization through
improvement of cardiology procedure process
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€ 7 days have been reduced in the waiting time
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97.6% of patients admitted to the Department of

Cardiology at our hospital need to be hospitalized for & from 38.6% to 66.6% increase in the prescription rate within 2 days
treatment due to coronary artery disease or arrhythmia,

but there is a waiting list for admission due to lack of ® 23% decrease in the average length of hospital stay
beds. In addition, due to the role of the national
designated hospital for COVID-19, the number of hospital

beds that can be admitted has decreased, and the waiting @ 47.3% increase in the rate of the admission right after treatment
days for hospitalization has become longer. Delays in

cardiovascular center may cause patients who need Hospitalization waiting days for patients with short-term procedures : 42 days -> 35 days
instant procedure to miss the appropriate treatment time
and cause emergency situations such as cardiac arrest.
Therefore, the cardiovascular center plans to improve
hospitalization procedures to reduce waiting days for
hospitalization.

€ 10.7% increase in the average hospitalization cost per day

Before improvement after improvement
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The aim is to reduce the waiting davs for patients Short-term treatment rate change (detailed): 28% point increase in treatment within 2 days

admitted to the cardiovascular center for procedures by 7
days and to increase hospitalization in two days by 60%. Before improvement After improvement

19.7%

(125) 33.4%
(212)
Admission right after the procedure and 1 day
hospitalization were activated to reduce waiting days for
hospitalization. We standardized the criteria for patients
to apply the new process, developed critical pathways.
We standardized the pre-hospital inspection items
according to the type of procedure. And inappropriate
drug, discontinuing timing were standardized too. and
Then, we checked patient safety through pilot test.
Patient safety was enhanced by double checking
preparations before procedures. (Test results, reply from
the anesthesiologist, drug intake and drug B 2 nights 3 days . 1 night 2 days B discharge on the same day
discontinuation, drug allergy, etc.) The post care process

dggply care about patient safety and is reflected in the Average |ength of Averaze treatment Bed occupancy rate of
critical pathway to reduce the workload of ward nurses hospitalization for short- g short-term procedure

by increasing bed turnover. ! cost per da .
term procedure patients P Y patients

23% decrease 10.7% increase 47.3% increase
* Before 55% = After 81%

Before After

2.6 days

U$1,973 Jun Jul |Aug Jun Jul Aug

In order to solve the delay in hospitalization for 2.0 days

patients who need cardiovascular procedure, a N“E’ebdesr of
hospitalization process right after treatment based on

standard guidelines for each procedure was N

introduced. Through this system, the number of days - Number of
waiting for hospitalization and length of stay in pt per day|1 .
hospital was reduced. Furthermore, applicable (average)
processes were standardized to prevent patient’s

safety accidents caused by shortened hospitalization
period. We are trying to develop a computer system to

continuously monitor the hospitalization waiting, and Occraﬂ:ncy
we are going to share the current status of (%)
improvement through cardiology meetings. After before After

Bed

X Before (Jun-Aug 2021)/After (Jun-Aug 2022)




