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ABSTRACT: Medication administration is an increasingly complex process, influenced by the increasing number of medications, prescriptions for each patient and new medical discoveries, on top of

the administration policies and safety precautions. The current medication administration round took 45 minutes on average. Given the limited manpower of nurse in the hospital, it is more desirable if

nurses can spend more time to provide quality patient care outside the medication administrations rounds. The hospital thus aims to reduce duration of medication administration round, through

eliminating the root causes of disruptions, while ensuring safe administration practices are followed.

1. OBJECTIVE

To reduce its Medication Administration Round (MAR) duration to improve

patient contact time by nurses. The reduction can be achieved through: 

1. Identification of Disruptions during MAR

2. Collection & Analysis of Disruption Data

3. Implementation of Solution
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Disruption Data

• Workflow Disruption: activities related to MAR, such
as wasted transportation from repeated trips to retrieve
medicines

• Patient Care Disruption: interactions with patients,
such as attending to patient’s call

• Non MAR-Related Disruption: activities not associated
with MAR

36.7%, Patient 
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Each bubble represents the data point of a unique disruption

• X-axis: Proportion of disruption occurrence (frequency)

• Y-axis: Average duration of each disruption occurrence

• Bubble size: Impact of disruption in the long run

3. DATA ANALYSIS

Disruption Breakdown
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5. SOLUTIONS

1. Communication Framework

▪ Doctors have to notify nurse for orders made during MAR

▪ Nurses are to escalate any potential order issues to doctor

✓ Reduce movements of nurses to retrieve medications during MAR

2. Coverage of Duties

▪ At least one staff is present during MAR to serve patients

✓ Patients/ Doctors will no longer disrupt nurses carrying out medication
administration

3. Software Integration

▪ Integration of computer patient medical data with the iPad application

▪ Allow  access to patient medication records from iPad

✓ Eliminate needs to access records through computer

4. Systematic Flow of Activities

▪ Other procedures to start only after MAR

✓ Reduce disruptions from doctors or other personnel

Interview with Nurses

Forecasted Improvement

Overall Reduction 

in Short Term

Limitations
These proposed solutions may 

vary in its implementations due to 
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2. INVESTIGATION
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4. ROOT CAUSE




