STREAMLINING OF MEDICATION ADMINISTRATION PROCESS

=AINUS
IE3100R/IE3100M Systems Design Project | Department of Industrial Systems Engineering and Management

National University
of Singapore

Industrial Supervisor: Ms. Theresa Samy Academic Supervisors: Prof. Goh Thong Ngee, Dr. Yap Chee Meng
Group Members: Aloisius Stephen, Li Haoyi, Liu Gantian, Mohamed Asyraf Bin Mohamed Akbar, Zhang Zongyi

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.
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4. ROOT CAUSE
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