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Alm Statement

* The aim of this project is to decrease the average bed requested to
bed assigned time for University Hospital Emergency Department
patients who are admitted to Medicine Teams E and F from 235
minutes to 190 minutes by April 5th, 2020.
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Background

 The Centralized Operations Team (COT) was developed in 2018 to coordinate
support services to improve patient flow and throughput.

* |f patient boarding time and throughput can be improved, patients will
experience fewer delays in bed assignments and discharge.

* The Centralized Operations Team and Power Through Initiative have been
working simultaneously on improving patient throughput.

e COT has focused on patient movement, prioritization and facilities communication to address
hospital-wide throughput

e Power Through has focused on patient discharge readiness.
* These initiatives have increased discharges by noon to 25%.

 The next step is to examine other interventions that focus on patient throughput,
such as decreasing boarding time in the ED.
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Selected Process Analysis Tools

* Flowchart

* Provided a big picture overview of the boarding process
and helped identify potential problem areas

* Brainstorming

* |dentified the problems staff regularly encountered within
the boarding process

e Affinity sort & Fishbone

e Grouped the identified problems under themes that could
be used to create interventions
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Bed
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Brainstorming
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Fishbone Analysis
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Data
Type of Measure Data Elements . -Data Category Data Source Data Steward
New/Existing  Manual/Automated Frequency
ED

Outcome Boarding Time ¢ Date/Time of Bed Existing Automated Daily Lisa
Measure in ED Requested Management
* Date/Time of Bed Data
Requested TeleTracking
G CEH IS BR->BA—>BO * Date/Time of BR  Existing Automated TeleTracking Daily Sam
Times * Date/Time of BA
* Date/Time of BO
* Bed Location
* Floor
e Team
Number of e Team Existing Automated Census - Daily Sam, Lisa
Floors Teams e Num. of patients Inpatient Units
are on e Num. of floors Bed Orders
e Num. of patients
on each floor
[ ]
Balance DBN e Date/Time of Existing Automated Midas LOS and  Weekly Lisa
Measure Discharge Order Discharge Order
¢ Date/Time of Data
Discharge
*+ LOS University
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Stakeholder Analysis
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Interventions

e We focused on two interventions

e Geolocalization of patients

e Teams E and F will have all patients placed on two floors, Med7 and Med9. Decreasing
the number of floors that patients are on will help doctors with rounding, facilitate
discharges, and increase bed availability in the long run.

e Expansion of Staffing Assistant position

o Staffing Assistants will take on an “Air Traffic Control” approach to patient throughput.
They will be trained to more effectively monitor patient throughput, identify where the
backups are occurring, and step in to ensure that problems are solved efficiently
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Driver Diagram
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Implementation

* Implementation began on December 16, 2019

e Staffing Assistants were trained in geolocalization and in throughput
tracking starting December 16, 2019
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All Data — Baseline Time Distribution

Distribution: Phase=Baseline All

Individual Data (Teams E & F) Quantiles
h . 100.0% maximum 2552
BR to BA Time (min) 99.5% 2118
97.5% 1104
90.0% 782
- 75.0%  quartile 368
H| ) 4%#- ¢ . 50.0%  median 49
25.0% quartile 17
10.0% 9
B 2.5% 4
0.5% 1
0.0% minimum 1

Summary Statistics

Mean 235

Std Dev 367

Std Err Mean 19

Upper 95% Mean 272

m Lower 95% Mean 198
= ™ N 380

-2560 0 250 500 750 1250 1750 2250 2750
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All Data — Intervention Time Distribution

Distribution: Phase=Intervention

All Individual Data (Teams E & F) Quantiles

. . 100.0% maximum 2468
BR to BA Time (min) 99.5% 2319
97.5% 1282
90.0% 1033
! 75.0%  quartile 707
|| O I e o 0 o 50.0%  median 164
25.0% quartile 23
10.0% 10
2.5% 5
] 0.5% 2
0.0% minimum 2

Summary Statistics
Mean 386
Std Dev 449
Std Err Mean 24
Upper 95% Mean 433
_|—]—l_|_|_|—|—|_|_|_ Lower 95% Mean 339
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All Data — SPC Chart

Daily Average of BR to BA Time (min) [All Data Teams E & F]
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Team E — Box-and-Whisker Plot

Box-and-Whisker Plot: Team E Individual BR to BA Times
2200 vs. Phase
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Team F — Box-and-Whisker Plot

Box-and-Whisker Plot: Team F BR to BA Times (min) vs.
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Team F — SPC Chart

SPC XBar Chart: Team F Daily Averge BR to BA Time (min)

2500 Baseline Intervention
[ ]
2000
:-_E. L ]
£ .
o 1500 LR
E
= L]
< »
o 1000 LY
o Al e o . ® * . ]
-1 - 'L L ] L ]
o g b L (IR .
@ 500 L . ?
° L]
c .
[} .
g 0 le ' d' \--ﬁuw"
-500
-1000
(=] (=] (=71 (=7} (=7} =7} (=] (=7 (s3] (=] = (=] = = (] = (] (=]
— — — — — — — — — — ol & =] o ol & &l ol
= = = = = = = = = = = = = = = = = =
o o o o N o o o o ] o o o o o o & o
-t § & £ g 38 2 8§ 2 g g ¢ g 8 2 g 2 &
> o S S S = = ] a I = = = o P I Pe] I
(=] (] — — - — — — — — = o = = (=] =2 = (=]
BR Date

Note: The sigma was calculated using the range.

Phase Limits

Phase LCL Avg UCL

Baseline i 255

; ' Universit
Intervention . 419 . Health Syystem




M ocoe/e/y

© ozoz/og/s
0zoz/Le/e
0zoz/ve/e
0coz/Te/€
0c0Z/8T/¢€
0z0z/St/€
0zoz/Tr/e
0¢0z/6/€
0¢0z/9/¢€
0cz0z/€/€
0zoz/62/t
0z0z/9z/t
0zoz/ge/t
0z0z/0z/t
0c0zZ/LT/T
0c0C/vT/c
0z0z/11/T
0202/8/t
0¢0z/s/t
0¢0z/t/t
0z0z/0€/T
0c0z/LT/T
0z0z/ve/tT
020z/12/T
020z/81/T
020z/ST/T
020Z/TT/1
020z/6/1
020z/9/1
0zoz/e/T
6102/1€/CT
6102/8¢/CT
6102/5¢2/CT
610C/CC/CT
6102/61/C1
6102/91/C1

20.04

) == o e e e e e e e e Er e e e e en e Er e Er e er en er Er e Er e e e e e e e e -

10.43

e e UCL = = |CL

Mean

=—@—Both

i\

25
15
10
5
0

{} University
Note: Starting March 11, Teams E & F were designated COVID-19 teams and all new patients were assigned to 5Sky. Health System

Geolocalization SPC Charts

Teams E & F— Number of Floors




Geolocalization SPC Charts

Teams E — Number of Floors
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Geolocalization SPC Charts

Teams F — Number of Floors
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Geolocalization Charts
Teams E & F — Patient Assignment to Floors Med7 & Med9
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Geolocalization Charts

Team E — Patient Assignment to Floors Med7 and Med9
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Geolocalization Charts

Team F — Patient Assignment to Floors Med7 and Med9
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Return on Investment

Total Decrease in Costs

Length of Stay for Teams E & F

Estimated Decreased Days per Admission 0.03125 days

Average Cost of Bed (per day)* $2,604.00

Number of Admissions (9/1/19-12/15/19) 447 $36,374.63
- .

*American Health Association, 2018

If this intervention reduced LOS for 50% of patients, it could reduce costs by $18,187.32.
If it reduced LOS for 75% of patients, it could reduce costs by $27,280.97.

University
Health System




Intervention Timeline

12/16/2019 2/1/2020 3/26/2020
Intervention Began Med7 /Medo Med7 units in Rio/Horizon
rooms blocked far 2/24/2020 3;"11,!"2!]’%1] Tower closed
12/21/2019 Epic computer Team G created,  1e2ms E/F designated
) i . R . e to 55ky and COVID-19
Period of low hospital installation causing competitidn
census begins for RiofHorizon PUI care

Tower beds 4/5/2020

Project End

[ | | | | | L] | | | |
16 Dec 26 Dec 15 Jan 25 lan 14 Feb 24 Feb 5 Mar 15 Mar 25 Mar 4 Apr

1/6/2020 1/27 /2020 2252020
EC volume begins to Teams 7 and D were 2/15/2000 Four rooms blocked

increase given first priority for Four girborne rooms on Medg tn:.b 3/28/2020
jail patients [CAU) on Med9 blocked for transform to private MSU unit closed

COVID-19 PUI rooms 3/20/2020
MSE closed
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Expansion of Implementation

* Before we expand to other teams and floors, we would like to re-test
the intervention to ensure that it is effective

* Next steps will include reevaluating the intervention and identifying
an appropriate testing period
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Conclusions & What’s Next

e Conclusions
e Due to circumstances out of our control in the hospital, we cannot say whether the
interventions were effective or not

e What’s Next
e Reevaluate and retest proposed interventions
e Root cause analysis where the boarding time is >235 minutes in the absence of lack
of bed availability/high hospital census

e Further studies on the effects of geolocalization in an unbiased context to provide
data on the effects on length of stay, patient’s satisfaction, and provider’s satisfaction

e Exploring the possibility of automated and more efficient ways to assign patients to
specific teams
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Transition Plan

 DCO Before 10am reboot.

 Power UP reboot in EC.

 Monthly Power Through 1%t Tuesday meetings.
* EPIC grand central go live July 11t,

e 55KY COVID transition plan

e All Medicine teams accepting PUI and all admits receiving mass
screening.
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