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Pelvic Organ Prolapse
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Urogynecology Clinic (we. 2544)
- Pelvic organ prolapse

- Urinary incontinence

- Anal incontinence

Other conditions related to pelvic floor dysfunction
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whuang Tavsduiafion a2 (Purpose, Driver Diagram & Indicator)

Purpose Primary Drivers Secondary Drivers Interventions/ change ideas

leaflets
Satisfaction Score

P Z team counseling
S Patient Communication
Famil U
prolapse engagement . amily counseling
Family-Peer support
Peer to Peer support
Pessary continuation rate Self-management support
i One-on-one coaching
To reliev :
o relieve Standardized & Safe Evidence-based principle Pessary hotline
Prolapse care process | _
t & Preop. evaluation completeness
symptoms Journal club
improve QoL Success rate of surgery Updated & contexualized Guidelines
. . Regular revision
information
P-QoL Surgical complication rate Consensus
ICIQ-VS Pessary complication rate Choice of treatment Monitoring
Treatment choice chosen rate Trained specialists
High performance Staff competency Clinic manager
team —
Multi-disciplinary Grand round
Satisfaction/Dissatisfaction collaboration Shared facilities

Clinical Tracer POP-02.21 Consultation guideline




Process Flowchart aaan1sauailaalsaadazlugaudansiuvsau
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Evaluation
*
Diagnosis
v
Preop Lifestyle modification
evaluation Pelvic floor exercise
A
0 Consultation
I
l +
Surgery -

Follow-up

Clinical Tracer POP-02.21

- deceased

- ,[ Loss to follow-up }

Discharge
- after 5-year postop
Follow-up




N199ANITNISUIUNTS (Process Management)

NITUIUNIT %’aﬁmuﬂmmnizmums ﬁa%ﬁ'ﬂ%anszmums NM1998NLLUUNITUIUNIT
rule out treatable problems - Completeness - UA, Urine Culture
Screening - PV, PAP Smear
- Guideline for new patients
Impact/QOL - Completeness - QOL Questionnaires
- POP-Q evaluation
Stage of prolapse
Assessment - Symptoms Questionnaire

Associated Symptoms

Associated Pathology

- Pelvic Ultrasound

- Post void residual

Care Delivery

Shared Decision making

- Patient Satisfaction on counseling process

- Family involvement

- Written & Verbal communication

Choices of Treatment

Quality of care

- Clinical practice guideline

- Grand round /Pre-op round

- Multidisciplinary approach

Continuity of Care

Self Management

- Pessary continuation rate
- Quality of life

- One-on-One Coaching
- Pessary hotline

- Individualized care

Recurrence prevention

- Pelvic floor muscle exercise

Compliance

- Post-op FU Guideline

Clinical Tracer POP-02.21
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-910 guideline, WI
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-U1% Data management
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-nurse manager

-Preop. Evaluation +Med block

. v o &
-Urodynamic study AT

Clinical Tracer POP-02.21

- Pessary and Pelvic floor clinic

(LLNL)

“Ns3eunisaeu (uhu)
Fellow FPMRS

-OR scheduling (Google sheet)
ATty
szuumafudeyaiau

(Buld Rapid assessment

-On line consult (CNMI)

-Pelvic floor clinic

-N15158UN1580U pelvic floor
ultrasound

-N15U3N15 laser treatment

1 + (Plan laparoscopy)
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UssiAunnAmLAZANEESEALY (1)

-nslulanAnaunInuatn (appropriateness, efficiency)
fali¥e Snsnsideurngs
SasnsuUszifiufiauysalieuinda
—mmﬁmala/ﬁiﬁqw&%mQ’lﬁi’fﬂ%mﬁ (patient centeredness)
Fite azuuunufieels Ussiiuaaldfionela
SANUVANNVANYVDINILABNNNTS NN (effectiveness, patient centeredness)
dta Snsnisldaunsaiuasniskidalu POP stage IV

PMIINTAAA laparoscopic surgery
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UsTAUAMNNLAZAUEENEALY (2)

-EJ’]misumr;:djﬂ’aaﬁgﬁﬂﬁjuﬁw@ﬂﬂiaﬁuazmﬁﬂ (effectiveness, patient centeredness)
§2A 1ICI0-VS, P-QOL

-5@151ﬂ13ﬂﬂiﬁi’f@ﬂﬂﬁajwEJW'ENﬂaEm (appropriateness, acceptability)

§1%¥a continuation rate, complication rate

BNTIAMNEUTANAWNRR (effectiveness)

va%’m success rate (subjective and objective)

Clinical Tracer POP-02.21
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Performance Evaluation Framework (PEF)
A-HA Standards Part Il
Patient Care Processes
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Diagnosis
Staging
Counseling

POP Treatment

Pelvic floor
muscle

Non-surgical case training only
OPD

PFMT
Pessary

Surgical case Admission
Ward, OR Procedures

Clinical Tracer POP-02.21

Follow-up

Refer
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Non-surgical cases

-1 NLVINIRATLZISULINTS (Access & Entry)

Plan for Performance Evaluation &
Ref Standard/criteria Further Key Process Design Improvement, Integration, Achievement/Good Practice
Improvement Innovation
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Non-surgical cases 11-2 ﬂ’ﬁﬂiztﬁ%ﬁﬂ’m (Patient Assessment)

Plan for )
Performance Evaluation &
o Further ) ) i )
Ref Standard/criteria Key Process Design Improvement, Integration, | Achievement/Good Practice
Improvem :
Innovation
ent
-2 n1suseliuguae
. 'y a 1 1 v a 3 a 1 { o =Y
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Non-surgical cases

l1I-3 N13219LLHW (Planning)

Plan for
Performance Evaluation &

Further

Ref Standard/criteria Key Process Design Improvement, Integration, Achievement/Good Practice
Improvem
Innovation
ent
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Non-surgical cases

-4 n13auacilag (Care Delivery)

Plan for Performance Evaluation & .
o _ ) Achievement/Good
Ref Standard/criteria Further Key Process Design Improvement, Integration, .
) Practice
Improvement Innovation
-4 n1sauacUae
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Non-surgical cases

(Information & Empowerment)

Plan for Performance
Further Evaluation & Achievement/Good
Ref Standard/criteria Key Process Design
Improve Improvement, Practice

ment Integration, Innovation
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Non-surgical cases

ll-6 ﬂ’ﬁ@‘uadmﬁaa (Continuity of Care)

Plan for Performance
Further Evaluation & Achievement/Good
Ref Standard/criteria Key Process Design .
Improve Improvement, Practice
ment Integration, Innovation
lll-6 n1sguasiaiiios (COC)
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Surgical cases

-1 NSLVINIRATLZISULINS (Access & Entry)

Plan for Performance Evaluation &
Ref Standard/criteria Further Key Process Design Improvement, Integration, |Achievement/Good Practice
Improvement Innovation
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Surgical cases

11-2 ﬂ’lifl.l?&&?l%ﬁﬂ’.)ﬂ (Patient Assessment)

Plan for .
Performance Evaluation &
o Further ) ) ) )
Ref Standard/criteria Key Process Design Improvement, Integration, |Achievement/Good Practice
Improvem .
Innovation
ent
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Surgical cases 111-3 N19219UKNW (Planning)

Plan for i
Performance Evaluation &
o Further _ _ _ .
Ref Standard/criteria Key Process Design Improvement, Integration, |[Achievement/Good Practice
Improvem )
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ent
IIl-3 N3
3.1M15euaun1sguaglae FinsUSneuaznunouskums - Feasnsidnlagldvinanisii  Preoperative conference
ugliunisanvin Hdinlaegigaavisyluiia NAINYANY 1YL YDULYNYDIAABA [Grand round
1 aAa =1 1 Gl QR A 1
uNuNIsAUaRUIBNANS InsUsnensEndeusvIkas MsauUavyasnaen
Useanunuegnanuasil 5ENINNIATVT NN UALA
Wvanendaau e Tvinsuaumudyvuazadna
%4 o/ L% Y
danndasnulynn/any AN vReEUe
ABINITATUGUNINYDY
e
U
n1staule uazuseau
N394 Y (integration
and coordination)




Surgical cases

-4 n13auaiilag (Care Delivery)

Plan for _
Performance Evaluation & )
. Further ) . Achievement/Good
Ref Standard/criteria Key Process Design Improvement, Integration, _
Improvem ) Practice
Innovation
ent
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Surgical cases
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(Information & Empowerment)

Plan for Performance
Further Evaluation & Achievement/Good
Ref Standard/criteria Key Process Design
Improve Improvement, Practice
ment Integration, Innovation
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Surgical cases

ll-6 ﬂ’ﬁ@‘ua@imﬁao (Continuity of Care)

Plan for Performance
Further Evaluation & Achievement/Good
Ref Standard/criteria Key Process Design
Improve Improvement, Practice
ment Integration, Innovation
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HAANS LAENIITNRAIWINHINAN (Performance & Interventions)

Clinical Tracer POP-02.21
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1. Success rate after surgical treatment at 1 year
Subjective - vaginal bulge symptom
Objective - POP-Q < -1

Details Subjective success rate

(%)

Objective success rate
(%)

Benchmark Systematic review 77-93

All compartments

Ramathibodi Age > 65 years 100
(2015) All compartments

Ramathibodi Anterior compartment 95.5
(2020)

- Surgical management of pelvic organ prolapse in women.
Cochrane Database Syst Rev. 2010 Apr 14;(4):.CD004014.
- Surgical treatment for pelvic organ prolapse in elderly women.
J Obstet Gynaecol. 2015 Jan;35(1):82-4.

Clinical Tracer POP-02.21
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58-73

85

92.4



2. Symptom improvement after 1 month

International Consultation on Incontinence Questionnaire Vaginal Symptoms
Module (ICIQ-VS) Questionnaire

Scoring:

0-53 vaginal symptoms subscale

0-10 overall impact on quality of life subscale

April 2019 to December 2020 (N=72)

aUnIninegsiaenaan N156AN

mean score mean score

Domains

NOUNISINEY | %AINIS3NEY | NBUAISINEY | %ANISSNEY  Qunsalwes MISHNAR

YDIAADN
Vaginal
22.0 5.3 23.7 4.7 75.8 80.3
symptoms
Quiality of life
4.3 2.0 7.2 1.8 53.7 83.4

overall



3. Patient experience (OPD visit/IPD postoperative visit)

Rapid assessment .
wnudagannlasung

o e LI ) L
—~ _— ~

- -

134 QU1 2020

Domain Mean Min-Max 4-5 (%) 1-2 (%)
Overall experience
Physician
Nursing staff
Convenience
Explanation/Information

Shared decision-making

Dissatisfaction issues ?7?

Clinical Tracer POP-02.21
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4. Continuation Rate (%) of Pessary Treatment

Year Setting 1-2 months 6 months
2015 Ramathibodi 86.3 -
2018 Ramathibodi - 94.1
2011,2018,2019 Global 76.0 81.2

2012,2018 Thailand - -

Proper self-management
— a strong predictor for

prolonged pessary use

1 year 2 years
66.4 -
83.0 78.2
67.3 54.0,76.5,80.8
52.0, 83.9 -

Family & Peer support

One-on-one coaching

Pessary hotline

Vaginal Pessary Use for Pelvic Organ Prolapse in Thai Women.

J Health Sci 2015;24:794-8.

Vaginal ring pessary use for pelvic organ prolapse: continuation rates and predictors of continued use.
Menopause 2018;17;26:665-669.

3 years

1.3
43.3



5. Safety IOR (July — December 2020)

1. Cancellation of operation - lailaem ASA NSANNGUETUNITINN
- AATNUARAY  -ASIRFRUANANANIAR

2. Intraoperative 0
-internal organ injury -

-hemorrhage/blood transfusion -

3. Postoperative 11
-urinary retention 11/41 - Protocol $1U4398 W.USUUN
(26.8%) NUNIUDINATIVIAIRUFANTIAY

-hematoma/bleeding -

-infection -

Clinical Tracer POP-02.21 32
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RCA and intervention

1. Perioperative complications

2. 11590 N1SLAdUNIAA

nmsuilvagradugusssy

Preoperative and Postoperative round
Interdivisional and Interdepartmental consultation
Root cause analysis

Google sheet for OR scheduling
nsBudusnenazaredudananislnsdwi
NTIVHBUAYAUANIAANY Google sheet
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Work offline

ast opened by me

Urogyir?? OR schedule2020
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WIANSSN (Innovation)

NANTTUUINITAUAFUAIN LATNSIT8UNTTHIU RAPT-CNMI

seasil 1 TPUIATINITY LATHUAY LATBUTZUU (2563-2564)
1. M55uU3nw Online  Juws &Uaiii 1, 3 uaz 5 vauAouy
2. AAAY - SUAY Fellow 2 UftiAsuiA CNMI
Juws §Ua1vinl 2 was 4 vaufay
1% - OR 1 case
U18 - OPD

gzl 2 (2565)
1. N155UU5N¥1 Online 2. OR (CNMI)
3. OPD (special clinic @CNMI) 4. Fellow 2 Uﬁﬁ'ﬁmu‘ﬁ CNMI

Clinical Tracer POP-02.21
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JundUNTUNEUIBLUU OPD/online consult

A d'd (%
ﬁ“lJ’JFJT]lI’Eﬂﬂﬁ’L’NﬁEJﬂW?%

- Pelvic organ prolapse

- Urinary incontinence

ianine w5 13.00-16.00 u. 5 cases/u

Tnsyanueani

A iann CNMI 1WA9IN TN In
V181919981 02-2012167

9 (. J 1 YY)
ummmiEJGluVlauﬂanmfflu’mmmi

dansav UA, UC

993 WebEx dansv UA, UC

amfiny online sums wuitiasiaan OPD szyiu
Tnsawsi/video call (CNMI)

Tnslszanuautiaii OPD CNMI
02-839-6243
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Case

N

—_

October

OPD/Online Consult Report

Novemlber

December
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Clinical Tracer Highlight
Updated 02.21

Integration with
academic and

research mission

Clinical excellence

Patient-centered care
Specialized care

Evidence-based approach

L)

Multidisciplinary team
Executive board support

Clinical Tracer POP-02.21

Individualized care
Family involvement
Pessary hotline
Shared facilities
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