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Background/Aim
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» Acute surgical cases contribute significantly to
this burden:
o ~ 2500 ED admissions yearly
o ~ 54% discharged within 72 hours
— ACES: Ambulatory Care in Emergency Surgery
* AIMs: to enhance outpatient care and reduce
iInpatient admissions for suitable patients

Methodology

« ACES, Initiated in June 2022, targets
uncomplicated cases suitable for conservative
treatment, aiming for discharge within 24H.

» Streamlining processes:

o patients can undergo investigations and
orocedures directly from EDTU

o patients receive post-discharge phone

consults within 3 days

ACES Service: 4-bedded unit in EDTU + Follow-up Clinic (C54)
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Figure 2. KTPH ACES Referral Flow Diagram
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Surgary APN: Early supported discharge APN-led clinic
ESAT: Emergency Surgery and Trauma 1-2 weeks: Close liaison with ES.P\T;' ACES Consultant

5: General Surgery Virtual ward: Call patient 1-3 days after discharge to ensure patient is clinically well
(Have dedicated telephone number at discharge so that patient can flag up problems early)

ACES initiative is a pilot service for the management of acute surgical conditions under
the department of GS led by the ESAT team in tandem with ED and KTPH Think Centre
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Results
o CIAH W Vay 2020 — May 2022, n =272
ACES June 2022 — June 2024, n = 259
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Operational Resilience & Staff Well-being

\

» Enhanced patient satisfaction — early access
to medical care at reduced cost

» Optimised patient experience — increase
convenience and home care support with

PATIENT virtual telehealth services
4 « | hospital LOS
* Enhanced teamwork and collaboration —
PROJECT early review-diagnose-treat
IMPACT STAFF . No Tin manpower; role expansion for APN
« Allows health care professionals to treat
. more patients safely and save more lives
KTPH » No T in funding/physical facilities

* 24.1%  in cost per episode of care costs;
estimated savings of SGD$140k to date

- ~ 206 hospital bed days saved to date —
bed days saved can be utilised by other
patients

4

Strategies to Sustain & Conclusion

 ACES model is achievable and sustainable

« Continuous and ongoing review/audit

 ACES has EXPANDED:
o Included other diagnosis: symptomatic inguinal

hernia, simple appendicitis

o Td bed capacity
o Pamphlet/video for patient education

« ACES workflow, the 15t of its kind in local context,
has integrated itself within KTPH workflow and
become an essential part of the pathway to right
site surgical patients to the best possible care.
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