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Increased uptake of ICS Service

* Between April 2023 to February 2024, the AU nurse-led ICS service
supported a total of 163 cases, leading to an increase in ICS uptake

ANAESTHETIC UNIT (AU) NURSE-LED ICS
(NEW PROCESS)

- Job re-engineering for AU nurses from 1.5% to 11.1% for major surgeries
*ICS service is made available 24/7 to all  Number of allogeneic red cell transfusion per patient reduced by
elective and emergency major surgeries in 19%, from 3.09 units to 2.51 units during stay
SGH SERMOT L » Half of surgeries that utilised ICS service did not require allogeneic
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NUrse formalised staff tra_unlng, standardisation, -
protocols and audit * There was no reported 30-day ICS-related complications
* With the transition from vendor-led service to AU nurse-led service,
Figure 1. Comparison of the old and new process for ICS service the cost of the ICS service reduced by SGD$2.614 per case
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» This is led by a multidisciplinary team of nurses, * |ICS Is an integral component of patient blood management in major
anaesthesiologists, surgeons and haematologists. SUrgeries
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Figure 2: Summary of the processes in PDSA 1 and PDSA 2
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