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more effective and which interventions were less or not effective. The
Aim: To reduce the median percentage of unnecessary FVS being interventions employed were also unlikely sustainable — visual cues decay

performed on pregnant patients admitted from UOGC, who are less over time; email/text fatigue restricted the efficacy of reminders.
than 22 weeks gestation, from 13 to 5 within twelve months in KKH.

PDSA cycle 2 was designed to tackle these limitations. It was first piloted in

A repeat FVS is deemed unnecessary when Ward 44 before full fledged implementation at all O&G inpatient wards.
v’ Bedside FVS at UOGC already showed a viable fetus Following PDSA cycle 2, the median percentage of unnecessary FVS further
v’ Dating scan was already done earlier in pregnancy reduced to 0 (p<0.001) by end of Feb 2024. Median number of unnecessary
v’ Patient is still too early in pregnancy for a dating scan FVS performed weekly declined from 6 to 0. This had translated to cost
savings for patients at $8,640 per annum and time savings for healthcare
Methodology providers at 62.4 hours per annum.
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FVS at UOGC

Root causes were identified on a fishbone diagram [Figure 3], and  Acknowledgement:
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