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Overview

ÅIntroduction

ÅImproving ED Timeliness Measures
ðDoor to Doc
ðDischarged Length of Stay
ðAdmitted LOS, Boarding, HCAPS

ÅOther Related Measures
ðReadmits, Mortality



An Email to One of Our Client Hospitalsé



An Email to One of Our Client Hospitalsé



2016 Dec 2017

Star Ratings Distribution

2.4%      22.5%      51.6%     19.6%       3.9% 7.4%      25.2%      25.9%     16.4%       5.7%

*N/A = 19.3%



Star Groups Weighting



Reported Measures Used



Timeliness of Care ï4%



Readmissions ï22%



The First Stepé



Making Yourself Bullet-Proof ïED Quality

ÅEmergency Department ïQuality National Average

ð% Door to TPA for CVA < 3 hrs 84%

ðDoor to EKG AMI 7 min

ð% Door to Thromb in < 30 min AMI 59%

ð% Aspirin in the ED AMI 97%

ð% Door to PCI < 90 min AMI 95%

ðPneumonia pts with approp ABX 95%



Making Yourself Bullet-Proof - Timeliness

ÅEmergency Department ïTimeliness National Average (12/17)

ðDoor to Doc 24 min

ðLWOBS 2%

ðFracture Care Door to Pain Meds 53 min

ðStroke CT < 45 min 68%

ðDischarged LOS 142 min

ðAdmitted LOS 260 min

ðDispo to Depart ïAdmitted 90 min



Making Yourself Bullet-Proof - Imaging

ÅEmergency Department ïImaging National Average (12/17)

ðOutpatients with MRI 39.5%

ðDouble scans CT Chest 2.1%

ðDouble scans CT abd 8.4%

ðBrain CT with Sinus 2.9%



Making Yourself Bullet-Proof - Readmits and 
Mortality

Readmits Mortality

ÅCOPD 19.6% 8.3%

ÅAMI 16.0% 13.2%

ÅHF 21.7% 11.7%

ÅPneumonia 16.7% 15.7%

ÅStroke 11.9% 14.3%

ÅCABG 13.2% 3.1%



Making Yourself Bullet-Proof

ÅEmergency Department ïTimeliness National Average (12/17)

ðDoor to Doc 24 min

ðLWOBS 2%

ðFracture Care Door to Pain Meds 53 min

ðStroke CT < 45 min 68%

ðDischarged LOS 142 min

ðAdmitted LOS 260 min

ðDispo to Depart ïAdmitted 90 min



Short Circuit the Waiting Line

ñEach person 
between the doctor 
and the patient 
arrival is just another 
opportunity for 
failureò

-Greg Henry



1. DIP ïñDoor to In-Processò The most important 
interval!

2. Executing on the physician order is key!

3. Must have reliable ability to draw blood, transport 
patients to and from diagnostics, and give meds 
without the nurse running all over the ED. POC 
testing is bonus.

4. System should be designed to optimize physician 
and nurse value

5. Physicians should order only necessary diagnostics 
and treatments (no or few IVs, for example), in order 
to maximize nurse and tech efficiency

6. No test should be ordered that wonôt change your 
management (i.e. lumbar films)

Get Patients ñIn-Processò ASAP



Direct Bedding

Entrance

Results

Waiting



3 Types of Patients

Easy Complicated Sick

A. Gawande, Checklist Manfesto

JC

© 2015, Crane, Noon

Simple Complicated Complex
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15-20%

Super Track

ESI 4-5

20-30%

Main ED

ESI 1-3

50-60%

Intake/PODs

ESI 3

RNEmergency Streaming



Provider in Triage

RN 4XDoc 1.5X

Reduces:

Door to Doc

LWOBS

Discharged LOS

Door to Pain Meds

Improves:

Patient Sat



Swarming



Triage ProtocolsEvaluation Streaming Pathways (ESP) for KPMAS
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Sick/Not 
Sick?

Round Robin 
Assignment, Direct 

Bedding in Main CDU
1pt/hr

Sick

Easy/Not 
Easy?

Complicated

Round Robin 
Assignment, Intake

2pts/hr

PIT, 
3pts/hr

Easy
Not 
Sick

¶ AMS
¶ Severe Pain Distress
¶ High-risk 
¶ Abnormal Vitals

Patients with variable 
work-ups that would 
benefit from initial 
physician screening

¶ Basic Physician and 
Nurse procedure(s)

¶ 1 lab and/ or rad
¶ PO or IM meds only

Chief Complaint CBC CHEM7 TROP HCG (Ǿ 

only)

Bedside 

Glucose

UA and 

CX

EKG Chest 

XR

Peak 

flow

Blood 

Cultures

Pulse 

Ox

Treatments                                                                                       

To Holding immediately if unstable

Abd Pain V V V V
NPO: If pain upper abd add Serum Amylase, Lipase, LFT. 

Pregnancy: FHTs for gest>12wks. Progressive HCG.

Asthma-Adult V V
Breath Sounds-SaO2<92% initiate 2L PRN If no 

contraindications: Albuterol 1 unit dose neb

Asthma-Peds V
Breath Sounds-SaO2<92% initiate 2L PRN If no 

contraindications: Albuterol 1 unit dose neb

Back Pain-No Injury V V

Bone Injury XR of affected area. Urine HCG not needed if shielding.

Chest Pain >40 yo V V V V V V V Start EKG w/in 10 min. Place IV Saline Lock. 

Chest pain <40 yo V V V V Start EKG w/in 10 min.

Confusion V V V V V V

Diarrhea V V Orthostatic Vitals; If orthostatic, place IV Saline Lock

Dizziness V V V V V Orthostatic Vitals; If orthostatic, place IV Saline Lock

Eye Complaints
Visual acuity. Immediate eye flush for chemical exposure; 

Other than conjunctivitis, contact MD immediately

Flank Pain V V V V Place IV Saline Lock.  

GI Bleed V V
Orthostatic Vitals/PT/PTT/INR studies if on anticoag meds. 

If orthostatic, place IV Saline Lock

Mental Health/OD V V V V V V V
Hepatic Panel, Urine Toxicology, BAL, Urine Beta, TSH, Safety 

check

Palpitations V V V V V V Draw TSH

Pediatric Fever V
Tylenol 15 mg/kg PO OR if >6 mos Ibuprofen 10 mg/kg; 

Collect but do not send UA

Shortness of BreathV V V V V V
Initiate O2 at 2LPM for sat<92%-Take to holding, consult 

MD for additional lab work

Sickle Cell Crisis V V V
Reticulocyte Count (send out test)-Blood culture if 

fever>101.5; Place IV Saline Lock

Sore Throat Rapid Strep

UTI Symptoms V V
Urine GC/Chlamydia for males with dysuria and penile 

discharge

Vaginal Bleeding V V
Pregnancy: Progressive Serum Beta HCG if positive. FHT's 

if>12 weeks

Vaginal Discharge V V

Vomiting V V V V

Orthostatic/Zofran ODT 4 mg PO/NPO; if orthostatic place 

IV Saline lock. If associated with abd pain, refer to abd pain 

triage

Abnormal 
Vitals?

If expected Door to Doc time 
exceeds 1 hour, then implement 

Triage Protocols 

> 1h Wait?

Basic: 
Foley in/out or placement 
PO or IM medication 
Blood draw 
Advanced: 
IV Placement and/or IV Medication
Conscious Sedation 
Critical Care Nursing

Basic: 
Laceration Repair 
Abscess I&D 
Wound Care 
Advanced: 
Lumbar Puncture 
Fracture or Dislocation Reduction 
Conscious Sedation 
Critical Care Procedures 
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Abscess Breast Complaint Eye Complaint MVA - musculoskeletal Urinary Complaint

Allergic Reaction - skin Cellulitis - focal Facial Complaint Neck Complaint Wound check

Animal Bite Chest Pain <30yo Flu-like symptoms <50yo Pregnancy Check

Back Pain <50yo Cough/Congestion <50yo Foreign Body Puncture

  Ambulatory Dental Complaint Head Injury - minor Rabies

  Minor injury Ear Complaint Insect Bite Rash/Skin Problem

  No x-rays Extremity Pain - no deformity Laceration - minor Sore Throat

  No IV meds Extremity Swelling - poss DVT Med Refill Superficial Bleeding

Abdominal Complaint Dizziness Nosebleed - mild or stopped

Allergic Reaction - SystemicFever >3mo, <60yo Pelvic Pain

Asthma Flank Pain >50yo Rectal Complaint

Back Pain >50yo Flu-like Symptoms >50yo SOB - Infection, <50yo

Chest Pain >30yo Groin Complaint Vaginal Complaint

Cough/Congestion >50yo Headache <50yo w/history Visual Complaint

Diarrhea Nausea, Vomiting Wound - post operative or serious

AMS DKA - suspected Flank Pain >40yo Hypertension - diast >120

Back Pain - abnl neuro or bp Fall > 10ft Flu-like symptoms - hypoxia SOB >50yo

Chest Pain c/w ACS or PE Fever GI Bleed Syncope

CVA   <3mo, >60yo Headache >50yo Gen Weakness >50yo

Dizziness   Immunocompromised Hypotension

  Sepsis - possible

Pulse Resp SBP Temp Sat

<3mo >180 >50 <60 >100.4

3m-3y >160 >40 <80

3y-8y >140 >30

>8yo >100 >20

>102.2
<90

<92%



Results Waiting


