
Kaizen event for standard work 

What is Kaizen? 

The history of Kaizen begins after World War II when Toyota first 

implemented quality circles in its production process. It was influenced in part by 

American business and quality management teachers who visited the country.  

Masaaki Imai published two original books on business process management 

“Kaizen: Japanese spirit of improvement” (1985), which helped popularize the 

Kaizen concept in the West, and Gemba Kaizen: A Commonsense, Low-Cost 

Approach to Management (1997). 

Kaizen is a Japanese word for “Change for the better,” or it also referred to as 

“Continuous Improvement.” It is a journey and not a destination. Kaizen is mindset 

as opposed to being a specific tool. It is a culture that needs to change by the 

organizations. This Lean tool uses personal creativity and ingenuity to identify 

problems and then develop and implement ideas to solve those problems. Kaizen 

philosophy says that everything can be improved and everything can perform 

better or more efficiently. It helps to identify wastes. 

Kaizen created by two Japanese words: “kai-” which means “change” and “-

zen” which means “good.” The popular meaning of Toyota is “continuous 

improvement” or “small incremental improvements” of all areas of a company, not 

just manufacturing. 

Kaizen means all personnel is expected to stop their work when they encounter 

any abnormality and, along with their supervisor, suggest an improvement to 

resolve the anomaly. 

Kaizen is an approach to activity organization based on common sense, self-

discipline, order, and economy. Kaizen method is a substantial contributor and 

fundamental part of a lean production process model in Lean manufacturing. 

The 1993 edition of the New Shorter Oxford English Dictionary recognized the 

word Kaizen as an English word. The dictionary defines Kaizen as “continuous 

improvement of work practices, personal efficiency as a business philosophy.” 

The two core beliefs that inform how Kaizen operates are: 



1. Everything can be improved 

2. Small gradual changes can lead to significant overall and long-term 

improvements 

The overall goal of Kaizen is to make small changes over a period to create 

improvements within a company. That doesn't mean alterations happen slowly, and 

it just recognizes that small changes now can have huge impacts in the future. 

Improvements can come from any employee at any time. The idea is that everyone 

has a stake in the company's success and everyone should strive, at all times, to 

help make the business better. 

By a small improvement, removing the automatic device for the paper that 

made noise and disturbed the silent sleep of neonates on intensive care was 

replaced by manual, which significantly reduced the level of noise and allowed the 

baby to sleep more and make better progress, which means that the shorter stay in 

the hospital. This example also indicates that automation does not always mean 

improvement. That is why Kaizen should apply, which says "use common sense." 

Kaizen event for standard work 

As the teams for the 5S Kaizen event formed in three clinics, the Kaizen event's 

Standard Work Teams also built. These teams held joint meetings. 

Furthermore, the agenda for the II meeting of the Kaizen event's Standard Work 

Team presented. 

II meeting of the Standardization Teams Kaizen event 

Purpose: Preparation for Standard implementation work of Kaizen event at 

KDIB, KDHO, KGA 

Date: April 5, 2012 - Thursday 

Time: 12:00 - 13:00 

Location: Meeting room on the 4th floor of the Clinic for Children's Surgery 

and Orthopedics 

The team leader called the meeting on the project - Prof.Dr. Ljiljana Šaranac 

Participants: 

1. Team for Standard Work Kaizen event with KDIB: Team sponsor: Dr. 

Dejan Milojević; Team leader: Dr. Žaklina Milošević; Members of the team: 



Dr. Vladan Milojević, Dr Daniela Đorđević, Dr Jelena Vučić, nurse Jelena 

Jokić, nurse Ana Markovic. 

2. Team for standard work Kaizen event with KGA: Sponsor of the team: Dr. 

Ivana Stojković Eferica; Leader of the team: Dr. Sofija Sljivic; Members of 

the team: Dr. Biljana Miljković, Dr. Marina Jonović, Dr. Marija Stojanović, 

Dr. Nevena Stojanović, Dr. Gordana Jovanović, Dr. Lelica Dodić, Dr. 

Ljubinka Mrkaić. 

3. Team for Standard Work Kaizen event with KDHO: Team members should 

appoint prof. Dr. Anđelka Slavković and inform them about this meeting; 

Dr. Zika Spasic. 

Please read: Previously Submitted Materials: Lean Tools - Standard Work and 

Spaghetti Diagram; Kaizen event on KGA, KDIB, and KDHO. 

Please bring: Templates you have - materials you have prepared - templates for 

standard work Kaizen event. 

12:00 - 12:05 Approval of the minutes of the first meeting     

  All members of the Standard Work Team Kaizen event 

12:05 - 12:45 Master List of Standard Work Documents; Presentation of 

realized documents Standard work on KDIB, KDHO, and KGA;    

  All Team Members for the Standard Work Kaizen Event 

12:45 - 12:55 Proposed Standard Work Plans to planned for Next Week    

   All Standard Job Team Members Kaizen Event 

12:55 - 13:00 Proposals for the agenda for the next meeting and evaluation of 

the meeting       Prof.dr Vojislav Stoiljković 

The members of the Standard Kaizen event team, having undergone training for 

getting to know and writing Standard Work documents, with the help of the 

authors of this book, began to compile a Master List of Standard Work Documents. 

Furthermore, one part of the MasterCard list of Standard Work Document at three 

clinics provided by the Kaizen Event Standard Editions. 

At the Clinic for Children's Surgery and Orthopedics, as well as on the other 

two Master Clinic Clinics, they were much longer than the one mentioned above. 

The scope of the book does not allow all Master Lists to displayed in full. 

 



Master list of documents STANDARD WORK 

KDHO - Assistant Dr. Zivojin Spasić 
Serial 

number 
Activity in the 

process 

Standard work 

1 Activity C1: Patient 

reception at the Clinic for 

Children's Surgery and 

Orthopedics 

1. The announcement of the newborn's admission by phone 

2. The patient transported by the DHKO hotline 

3. Transport of newborn babies to an emergency (admission) infirmary of children's surgery or 

if they are vitally endangered directly to JINL 

2 Activity C 2: Initial care and 

evaluation of the newborn's 

condition immediately at 

and after admission to JIN 

KDHO 

1. Acceptance of the newborn immediately upon receipt of the Checked and newly updated 

accompanying documentation 

2. Evaluation of the state of the newborn - auscultation, inspection, palpation, percussion 

3. Preparation of baby for further measures of resuscitation, resuscitation (if necessary) and 

diagnostics 

Serial 

number 
Activity 

in the 

process 

Task Standard work 

1 Activity C 3: 

Opening 

medical 

records 

C 3.1 Fill medical 

documentation. 

1. Identifying Identities 

2. Enter the data on the identification lines and putting them into the hands of the 

newcomer 

3. Filling the time, place and way of birth of the child (clinic, health center, home 

conditions, who attended the delivery) 

4. The entry of the general mother, the date of birth and the measurement parameters 

of the newborn 

5. Fill in the consent for diagnosis and treatment by the parent or guardian. Please 

complete the accompanying sheet for approval 

C 3.2 

Evaluate the 

condition of 

the newborn - 

inspection, 

palpation, 

percussion, 

auscultation. 

1Assessment and measurement of patient's vital parameters (measure TA, pulse, 

body temperature, number of respiration, tonus, reflexes, place the urinary catheter 

and measure diuresis) 

2. Provision of at least one peripheral venous pathway 

3. Placement of the overhead electrode for continuous ECG monitoring 

4. A sampling of materials for standard and unique biochemical analyzes and 

hemogram 

5. Transport of the patient for further evaluation and diagnostics (by the general 

condition) 

 

Master list of documents STANDARD WORK  

KDIB – Prof.Dr. Ljiljana Šaranac 
Serial 

number 
Activity in 

the 

process 

Task Standard work 



1 Activity B2: 

Admission 

directly to the 

intensive care 

unit and a quick 

assessment of the 

condition 

1. 1. Treatment of a 

vital endangered 

neonatal 

1. Reanimation is vital endangered neonates 

2. Endotracheal and continuation of overpriced ventilation tubes; Reanimation 

step A (Airway) and B (Breathing) 

3. Maintenance of circulation; C (Circulation) 

4. Reanimation Step D (Drugs) 

5. Further monitoring of neonates post-reanimation procedure 

6. Screening on sepsis 

7. Treatment of septic neonates 

 

Master list of documents STANDARD WORK  

KGA - Dr. Ivan Stojkovic Eferica 
Serial 

number 
Activity in the 

process 

Standard work 

1 Activity A2: Initial care and 

assessment of the newborn's 

condition immediately after 

birth 

1. Acceptance of the newborn immediately after the expiration 

2. Drying and tactile stimulation 

3. Positioning 

4. Upper respiratory tract aspiration 

5. Evaluation of the state of the newborn 

6. Cleaving and cutting the cuffs 

7. Assessment of APGAR score 

Serial 

number 
Activity 

in the 

process 

Task Standard work 

1 Activity A3: 

Basic care of 

the newborn 

immediately 

after birth 

1. Procedures with a 

newborn - basic care 

. 

1. Measurement of body weight, body length, and circumference of the newborn's 

head. 

2. Inscribing data on identification lines and putting them on the hands of mothers 

and novices; placing a plastic tape with an identification number on the mother and 

newborn's hands 

3. Displaying the child to the mother and putting on the breast of the mother - 

contact skin-to-skin 

4. Injecting the newborn into sterile compresses and putting on a warm bed 

5. First (initial) examination of newborn infants in laboratories when the pediatrician 

is present 

6. Bringing the newborn to Neonatologically into the room for newcomers 

 

Since team members defined the Master List of Standard Work documents and 

had attended training to familiarize themselves with standard work documents, 

they joined the drafting of Standard Work documents. The author of this book 

helped them by giving them a standard form for writing Standard work, and he also 

made several Standard Work papers along with team members. Thus, documents 

of the Standard Work at the Clinic for Children's Internal Diseases, Children's 

Surgery and Orthopedics Clinic and the Clinic for Gynecology and Obstetrics 

created.  



Due to the scope of the book, only one of the standard work documents 

produced. 

Logo KDIB 

Clinic for Children's Internal Diseases Code 

Overview of baby and determination of 

treatment in intensive care unit - OIN 

SR - SOP – B – 

001 – 001 

Revision: A – 25.04.2012. Document type: Standard work  

1. In the morning report starting at 8 am, the 
OIN doctor receives information on the number 
of patients on OIN, receiving and discharge 
during the on-call time and the condition of all 
patients on OIN. In addition to oral information, 
the doctor with OIN gets the printed document 
"On-call OIN" for the previous day.  
2. Nurses in charge of single babies at 8:15 am 
orally communicate vital parameters for every 
baby and indicate changes in the general 
condition of the baby to the doctor IN, which 
previously recorded on the baby's therapeutic 
list. 

 
3. Based on the data on the baby's therapeutic 
list, a doctor with OIN calculates the infusion 
and loss of fluid in the baby for the previous day 
with the use of a document for the infusion of 
infant fluid. 

 
4. A doctor with OIN performs a clinical 
examination of each baby with OIN. Clinical 
examination includes inspection, auscultation, 
palpation, and percussion. The time clinical 
examination is for at least 15 minutes by one 
baby. 



5. Based on the examination and determined 
baby status, the therapy and the necessary 
analyzes are determined, and a daily intake of 
fluid planned. The doctor checks the standard 
treatment established by the doctor at the OIN 
reception. If the standard therapy set for the first 
day is not adequate, it is complimentary for the 
day. The doctor repeats this activity for each 
baby individually and every day. 

Written by: Controlled by: Approved by: 

dr Vladan Milojević Prof.dr Ljiljana 

Šaranac 

Direktor: Prof.dr 

Borislav Kamenov 

A team for standard work Director KDIB:  Direcotor KCN 

Date: 25.04.2012. Date Date:  

 

 

 


