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The Dynamic Tension of Flow

WHY? WHY NOT?

Why are we doing it THIS way? Why not do it THAT way?
EXECUTION AGILITY
VALUE ADDED WASTE REDUCTION
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VISION

Creating a New Future for Healthcare Through:

hY

wTheScienceof Clinical Excellence

/
h

wTheArt of Customer Service

J

wTheBusinesof Execution

Only LEADERSHIP can ENVISION this.

Only ALIGNED TALENT can EXECUTE this.
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CULTURE OF EXECUTION

wMedical Leadership

wCustomer Service

"

wHardwiring Flow

v

wPatient SafetyRisk Reduction.

w Teamwork
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Medical Leadership - The Cornerstone

BestPractices

SUSTAINABILITY

4-S Dashboard Reporting

PATIENT SATISFACTION
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Hire the Best:
Aligning incentives — engaged and
benefit from practice success

Executive-Level Training
Industry leaders with industry —
leading reputations

Coaching and Mentoring
Good to Great Results
Excellence is always a moving target
Relentless innovation




Best-in-Class Training
Programs:
ED Survival Skills

Overall Quality of Care

BestPractices

Customer Service

The Key-Taking 4s to Ss

= CORPORATE RESOURCE INFO

- The A-Team Toolkit Kick-off (.doc)
- Script For Success (.ppt)
- Taking the 4s to 3s (.ppt)

A-Team Toolkit

Individualized Patient
Satisfaction Coaching

Wrote the Industry
Textbook on Customer
Service

Great Customer Service




Hardwiring Flow

Clinician Requirements & Staffing

Matching Capacity to Demand

Clinicians Required
Clinician Staffing

1 23 4 5 6 7 8 9101112131415161718192021222324

Average Admits Per Shift from Emergency Department
Shift: Sunday |Monday |Tuesday |Wednesday | Thursday Friday |Saturday

Predicting Admissions from the ED =T y|Monday Tuesday y [Thursday Fricay_ =
3:00to 10:59 6 7 6 6 7 6 6
11:00 to 6:59 3 3 3 3 3 3 3k

LEADERSHIP FOR oy
The above chart shows typical admits that will occur during each shift by day of week.

Kirk Jensen, Thom A. Mayer, Shari J. Welch, Carol Haraden

Industry Thought
Leaders on Flow
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Patient Safety:

Evidence-Based Clinical Excellence

25 Modules

Available online and eligible for CME credit

Creating the Risk-Free
Emergency Department

Abdominal Aortic
Aneurysm

freating the Risk-Free
mergency Department

E-Spine Fractures

BesiPractices
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EMR Integration

Decision support based on evidence-based protocols

Near Miss Database
Tracking events and identifying trends

Risk Wiki
An online community of BP clinicians

#1.a case tharesuled inunaxpacted nury, iness or death, or
#2-a case that dd notresultin unexpected nry,liness or death, buthad the patental o do o

3)cick ‘Done’ when fnished

Joar 3 703-667-3461 or kuear @b

BestPractces isk Management Wk

Home

24 ap
4, SteMap » Home

Welcome to the BestPractices Risk Management Wiki

The gl o this site Risk Management reiated nd

Toget started, cick on one of the following links on the left
s, quit finks, and CME Test links
- Bulletin Forums)
- saarch on a topic with a keyword

-NEWI! Pediatrics RFED CME Test (8 CMEs)

w EXCEEDING THE STANDARD
Consider Spinal Epidural Abscess

-Must use MBI CTn s giagnose.
For more informatiof:Click here

-Back pain with fever in patients with VDA, immune compromise, skin infections or spinal Surgery.

Quick Links
~Near Miss DB Entry link
Adult RFED CME Test (8 CMEs)

NOTE: Please caif 703-667-
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Teamwork

A Partners, Not Clients

A A LEAN Approach to Adding Value, Eliminating Waste
A Delivering the Results that Matter

A Relentless Innovation

A Integrated Partnership Strategy

A The Emergency Medicine-Hospital Medicine Handoff
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The High Quality, Low Cost Solution

“Think where man’s glory
most begins and ends

And say my glory was | had
such friends.”

William Butler Yeats
“The Municipal Gallery
Revisited”
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The Physician Management Serwces of ENMISC.
Your Single Source Solution.

mre gAneStheSﬁcare mre Inpatient Services

Emergency Medicine. - The Complete Cost-effective. % dnpatient Solutions.
. Customer Driven. S _Anesthesia Solutior : Accesslble ‘rechnolf \l '
9 ” 2 ! + “
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Quality, Safety, and Service Have Always Been
Core Drivers of Our Mission and Performance...

Average Claims / 25K patient
visits

4.16
2.74
0.90
.

0-30 30-60 > 60
minutes minutes minutes
Time to Physician

Increase in patient mortality at 10 days associated with
emergency department overcrowding

Drew B Richardson

MJA 2006; 184 (5): 213-216
Introduction — Methods — Results — Discussion — Conclusions —
Acknowledgements — Competing interests — References — Author details
Abstract
Objective:
To quantify any relationship between emergency department (ED)
overcrowding and 10-day patient mortality.
Design and setting:
Retrospective stratified cohort analysis of three 48-week periods in a tertiary
mixed ED in 2002-2004. Mean “occupancy” (a measure of overcrowding
based on number of patients receiving treatment) was calculated for 8-hour
shifts and for 12-week periods. The shifts of each tvoe in the hiahest
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Overall Patient Satisfaction

Patient Satisfaction by Time Spent in ED

8.6
89.2 ——_

\85.5

T T
Less than 1

Hours

Represents the experiences of 1,524,726 patients treated at 1,656 EDs nationwide
between January 1 and December 31, 2007

The Financial Impact of Ambulance Diversions
and Patient Elopements

Thomas Falvo, DO, Lance Grove, RT, EMT-P, Ruth Stachura, RN, William Zirkin, MD

Abstract
Objectives: Admission process delays and other throughput inefficiencies are a leading cause of emer-
gency department (ED) overcrowding, ambulance diversion, and patient elopements. Hospital capacity
constraints reduce the number of treatment beds i 1o provide re 0 ating patient services.
The objective of this study was to develop a practical method for quantifying the revenues that are poten-
tially lost as a result of patient elopements and ambulance diversion,

Methods: Historical data from 62,588 patient visits to the ED of a 450-bed nonprofit community teaching
hospital in central Pennsylvania between July 2004 and June 2005 were used to estimate the value of poten-
tial patient visits foregone as a result of ambulance diversion and patients leaving the ED without treat-
ment.,

Results: The study hospital may have lost $3,881,506 in net revenue as a result of ambulance diversions and
patient elopements from the ED during a 12-month period.

Conclusions: Significant revenue may be foregone as a result of throughput delays that prevent the ED
from utilizing its existing bed capacity for additional patient visits.

EmCare




Relationship: HCAHPS “Overall” and ED
Percentile Rankings

_——""F

Relationship between Emergency Department Percentile Rank
and HCAHPS "Overall" Percentile Rank
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There is an Increased Emphasis
on Reportable Metrics....

Ve

A We are measured everyday A There are new CMS Patient Flow
on the following: Metrics for 2012:

- Patient Flow A NEW! CMS Measurement: ED-1 NQF
A Door to Room 0495
A Door to Doc Median time (in minutes) from ED
A Doc to Orders arrival to ED departure for patients
A Doc to Disposition admitted to the facility from the ED.
A Total Time in the
Department A NEW! CMS Measurement: ED-2 NQF
- Patient Satisfaction 0497
- Patient quality Median time (in minutes) from admit
A PQRS Measures decision time to time of departure
from the ED for patients admitted to
inpatient status.
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Patient Flow and Patient Throughput
Pushing and pulling our patients through

Push
Push Push

O . e 3
- DoorTo Triage . Discharge to

- Door To Doctor . Decision to home/admit
- Door To Bed Admit/discharge

o X

Pull Pull
Pull
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Emergency Department Patient Flow
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