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This study focuses in Clinic B, one of the twenty specialist out- v ‘Yi"--’f:f‘_i‘_‘f’“'?fiﬁ
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in the National University Hospital (NUH). Diagnostic Imaging clinic B, there are T ]
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time is defined as the duration of time patients wait till seeing 5. Post-consultation opedt | — e
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We proposed solutions for these two probelms using simual- This is the first step e ey 2y
tion on (1) Scheduling Methodology and (2) Increaseing staff iIn understanding i e - 1 P“"i o
capacity. the system e 8 Ml —
From the simulation results, rescheduling the appointment "—]"’“
times proved to be a much more effective solution as it Collect Medeine
reduces waiting time most cost-effectively.
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_ e graph of each day’s appointment distribution.
fercentage 320 2 20 93| B9 02/ peaks at around 10-11am and 3-4pm. It is an indicator
Congested Appointment: Appointments that are less than 2 minutes that the appointments are often congested during the
apart from the previous or the next appoinment, it can be viewed as peak hours.

a kind of “forced appointment”.

Final Summary of Results

Simulation Model Assumptions

1. Simulating, the day with the highest number of

patients Cycle Time
2. Inter-arrival times of patients is deferministic

3. All patients will arrive before the appointment time Registration
4. Patients who might arrive later than the appoint- Pre-

ment time, do not affect the system Consultation
5. No first fime patients Hand
6. No patients require X-ray services after entering the ko
Clinic oo

7. Equal proportion of patients require Pre-consulta-

tion and Consultation directly

8. Patients will not consult doctor more than once per appo-
iIntment

Post-
Consultation

* All figures in minutes
ModA: Conjested appnits removed, ModB: Simple rescheduling, ModC:rescheduling+1more
doctor+2 more post-consultations, ModD: Appnis interval 15 mins, ModE:ModB+1 more registration
staff, ModF:MocdB+more patients



