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OBJECTIVES

g the current state of affairs around staffing, flow, and
crowding in the emergency department.

* Understand the consequences of long lengths of time from
emergency department arrival until leaving the emergency
department.

* Share examples of what we are doing to overcome the current
barriers to staffing, flow, and crowding in the emergency department.
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Who Here Has Experienced....

Staffing Shortages




Patients Boarding in the ED
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Waiting Room Times
> 4 Hours




Is This a Problem ?
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Association between delays to patient admission
from the emergency department and all-cause 30-
day mortality
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Association between waiting times and short term mortality
and hospital admission after departure from emergency
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More Than Lost Revenue

+ 3-5 fold increase in complications for Acute Coronary Syndrome patients whom
present at times of overcrowding.

* ED crowding increased 28-day mortality rate in ity acquired
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patients.
* Increases total length of stay by 1-3 days.

* Boarding increases the number of people whom leave without being seen, some
of which are serious illness.

* Boarding increases the incidence of medical error and decreases the quality of
care given by overwhelmed staff.

+ Boarding increases 10-day and 30-day mortality.
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Research Letter | Health Policy
Hospital Occupancy and Emergency Department Boarding
During the COVID-19 Pandemic

Aexandes T.Jarke, MD; Edward . Melnick, MO, MHS; Ao K. Verkatesh, D, MBA, MHS

* Boarding patients greater than 4 hours results in increase in medical
errors, compromised patient privacy, and increased mortality.

* Hospital occupancy >85% was associated with increase bearing
beyond the 4 hour standard.

* From 2020 and 2021, ED boarding increased even when hospital
occupancy did not increase above January 2020 levels.
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Resoarch Arice
Association of Emergency Department Waiting Times
With Patient Experience in Admitted and Discharged Patients

Andrew Nyce, MD 4, Snehal Gandhi, MD?4, Brian Freeze, MD'4, Joshua Bosire’, Terry Ricca,
RN?, Eric Kupersmith, MD?4, Anthony Mazzarelli, MD'4, and Jean-Sebastien Rachoin, MD
24

+ ED discharged patient, door to doctor and total ED times were
significantly lower in the patients whom reported an optimal
experience.

* For inpatients, the shorter LOS was significant, and the ED metrics
may be diluted by the impact of inpatient factors.

Avicle Reuse Guidelines
hpe ok /10,1237 TIS21I011404

15



4/25/23

What Are We Doing About It ?
What Is Working ?
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Brian’s 5 Rules of Working with
Your Hands Tied Behind Your
Back
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1. Cohort Admissions and Staff Accordingly
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2a. Recruit and Move Resources to the
DO YOU HAS?
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2b. Team Approach
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4, Parallel Processes
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4. Vertical Patients Stay
~ Vertical
23
5. Disposition First Mentality
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https://www.beckershospitalreview.com/patient-flow/clinical-efficiency-tricks-for-the-emergency-department-in-room.html

Thank You!

Twitter: @AcuntoBrian
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