Tackling the Capacity Crisis: Controlling Patient flow in Your ER through the Development of a Patient Logistics Command Center

Presentation Objectives:
1. Demonstrate the positive impact of Centralized Bed Control on Patient Flow

2. Outline Four Process Elements Critical to the success of any hospital patient flow initiative

3. Illustrate the power of real-time data and setting performance targets to achieve culture change

Decentralized vs. Centralized Bed Control:

Decentralized

· Nursing unit decides bed assignment

· Nursing Supervisors place patients on the off-shifts and weekends (different process during day)

· Source Admission areas may phone unit directly 

· “Staffed” bed must be determined

· Placement by specialty-only 

· Discharges may not be reported timely

· Bed Huddles/Meetings may occur

Centralized*

· Patient Placement office is 24/7

· Clinical staff and secretarial support staff assign beds – do not wait for call back from unit

· Nursing units cannot refuse a patient – all beds are staffed

· Assignment occurs by specialty but overflow occurs as needed

· Nursing Supervisors do not assign beds to patients – facilitate transfer of patients into assigned beds

· Bed Huddles/Meetings may occur but emphasis is on projected census

*Recommended Structure


Key Elements of a Successful Patient Flow Initiative:
1. Timely notification of patient discharges 

2. Timely turnaround of “discharge” beds 

3. Timely assignment of “ready” beds 

4. Timely movement of patients to ready beds 
Element #1 - Timely notification of patient discharges (Central Patient Transport assumes responsibility for all discharge escort)
· Transport Tracking Software is  used
· Discharges are assigned a high-priority in system

· Reporting structure changed to patient logistics

· Real-time interface with BedTracking and PreAdmit Tracking results in: 

· immediate notification that discharge has occurred 

· Immediate dispatch of cleaning job to housekeeping

Element #2 - Timely turnaround of “discharge” beds (A housekeeping team is developed cleaning discharge and transfer beds only)

· BedTracking Software is used
· Team of dedicated housekeepers

· Devoted to cleaning of discharge and transfer beds only

· Staggered shifts based on dirty bed hourly distribution 

· Dispatched to clean dirty bed via BedTracking 

· Uses alpha pager and bedside phone to communicate updates

· No competing priorities
Element #3 - Timely assignment of “ready” beds (Centralized Bed Control is established using electronic bedboard to automate bed search and provide real-time communication)
· Communication of pending and confirmed discharges

· Census projection to allow for precision placement

· Transparency of information to hold staff accountable

Element #4 - Timely movement of patients to ready beds (Also called Pull Time, the transfer of patients into assigned ready beds must occur if patient flow is to be maximized. Transparency of information allows nursing supervisors and/or flow coordinators to focus on transfer of patients and remove barriers that exist in the transfer process including: work-load balancing/staffing; report; and transport)
· Pull Systems” ensure Timely Movement of Patients to Clean & Ready Beds 

· Rapid, Streamlined communication between feeder areas and patient units via Capacity Management Software 

· Avoidance of  “phone tag” – unnecessary phone calls

· Holding  staff accountable to timely transfer/patient acceptance

Key Data Elements/Reporting
(Data is essential to changing the hospital culture to one of flow)
· Unit Compliance Report: Use of Patient Transport for Discharge

· Patient Transport Delays, By Type – Individual Units

· Patient Transporter Productivity

· Housekeeper Productivity

· Processing Time Analysis for all admitted patients

1. Bed Request (disposition) to Bed Assigned

2. Bed Assigned to Bed Clean

3. Bed Clean to Transfer into bed

4. Time patient was “clinically ready to move”

· Average Discharge Time (based on time transporter moved patient – not time reported in ADT system)

· Hourly Census Analysis – each unit, by hour, - see if there was capacity at any given hour when ED back-up occurs: 

1. Assigned Beds

2. Requested Beds

3. Unoccupied Beds

4. Dirty Beds

5. Pending Discharges
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