CME Disclosure

Accreditation Statement

Studer Group is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to provide continuing medical
education for physicians.

Designation of Credit

Studer Group designates this educational event for a maximum of 12
AMA PRA Category 1 Credits™. Physicians should only claim credit
commensurate with the extent of their participation in the
educational event.

Disclosure Policy

Jackie Brown and Lori Van Zanten have disclosed that they do not
have any relevant financial relationships with any commercial
interests related to the content of this educational event.
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Presentation Objectives

Identify steps necessary to successfully

implement an Advanced Treatment Area
in the E.D.

Describe methods to engage staff and
bhysicians in the change process.

Describe outcome metrics used to
measure the success of an Advanced
Treatment Area in improving E.D.
throughput.
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Hospital and Community Demographics

e 390-Bed Acute Care Hospital
e 67,000 Annual ED Admissions
e 36 ED Rooms + 3 Psychiatric Crisis Beds

e Providence Health System: 28 acute-care
hospitals in 5 western states

e 250,000 population in primary service
area

e 500,000 population, including secondary
service area
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Left Without Being Seen - Pre ATA
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Door To Doct e Pie ATA me

Door to Doctor Time - All Patients
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Patient Satisfaction — Pre ATA

"Likelihood to Recommend" - Percentile Ranking
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Patient Satisfaction: Wait time to MD

"Wait Time To Be Seen By A Doctor" - Percentile Ranking
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Length of Stay — Pre ATA

Median LOS - All Patients
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LOS Levels 4 and 5 - Pre ATA

Median LOS - Level 4 & 5 Patients
150

130

110

Median Time (mins)
(e}
o

~
o

50

Jan '07 Feb Mar Apr May June July Aug Sep Oct Nov Dec Jan'08 Feb Mar
Month

WHAT’S &¥g#el INHEALTH CARE” StuderGroupY



Stop the Madness!

e Our patients deserved better!
o Patients told us “waits are too long!”
e Implemented the "Must Haves”.

e Must combine customer service with
efficiency in operations.
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LWBS - Post ATA
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Door To De ®ost ATA
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Patient Satisfaction — Post ATA

"Likelihood to Recommend" - Percentile Ranking 2008
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Length of Stay — Post ATA

Median LOS - All Patients
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LOS Levels 4 and 5 — Post ATA

Median LOS - Level 4 & 5 Patients

150

130
»
£

£ 110
(3]
E
|_

_% 90
°
(]
P

70

50

Jan '08 Feb Mar Apr May June July Aug Sep Oct Nov Dec
Month

WHAT’S &¥g#el INHEALTH CARE” StuderGroupY



Employee Satisfaction

o "] feel appreciated for the work I do” -
60% increase

e "I reqularly receive appropriate
recognition when I do good work” — 30%
Increase.

e "I am encouraged to learn and grow in this
organization” - 40% increase.

e "My organization maintains focus on the Mission
and Core Values while undergoing change” -
65% increase.
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The How To' s

o Designh And Development Team
e Patient Population

o Patient Flow

e Location

e Hours Of Operation

o Staffing

e Documentation

e Supplies And Equipment

e Trial and Implementation
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Design And Development Team

e ED Physicians

e ED Mid-Level Providers
e ED Nurses

e ED Techs

e Registration

e Resource Optimization

e Ad Hoc
Laboratory Diagnostic Imaging
Pharmacy Facilities
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Patient Population

o Anticipated LOS < 30 minutes

e Age > 1 and < 65 years of age

o Level 4 & 5 Acuity

o Chief Complaints (of a minor nature):

EENT Respiratory
GI/GU Ortho
Trauma Other
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Patient Flow
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Location

e Adjacent to:

Triage

Registration

Waiting Area
e 2-3 patient care areas
e Access to:

Restroom

Medications
Office/work area
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Hours Of Operation
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Staffing

e Physician vs. Mid-Level Providers
e Nurse — RN vs. LPN

e Support Staff
ED Tech

Admitting/Registration
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Documentation

CMS
e Log entry and disposition
e Triage record

e Ongoing recording of vital signs — appropriate
for chief complaint

e History
e Physical examination

e Use of all necessary testing resources to check
for an EMC

o Use of on-call physicians as needed
o Discharge or transfer vital signs
e Adequate documentation of all of the above
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Documentation

DATE: I

VITAL SIGNS:

P: BP: R: Sa0y:

Temp:

1EDP

Joint Commission

e Informed of rights
(Admitting)

e DNR status/info provided
(Admitting)

Interpretive services
Risks (suicide, abuse, fall)
Assessment

- physical

- psychological

- social

- nutrition

- functional

- spiritual
Medication reconciliation

ALLERGIES:

CURRENT HISTORY:

PAST MEDICAL HISTORY:

SURGICAL HISTORY:

MEDICATIONS:

PHYSICAL EXAM:

SOCIAL HISTORY:

ROS:
LABS
¥ — RAY:
IMPRESSION:
1.
2.
PLAN (Follow — Up):
Prescriptions given: O L&l

[] Work Excuse

[ school Excuse
[] other:

Physician Signature:

MNurse Signature:

Date: ! ! Time:

Date: I ! Time:

= =~ ~\IDENCE

Page 1 of 1
5t Peter
Hospital
EMERGENCY CENTER: ADVAMCED TREATMENT AREA

PATIENT CARE RECORD
Form Mumber: 7230-33-NH-0M1 FCC: 5/803

|-
¥

Kentification

—
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Supplies And Equipment

e Stretcher chair
e Oto/Opthalmoscope

e Blood pressure/O, sat
machine

e Exam light

e Wound/Suture Cart
(locking)

e EKG machine
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Pyxis Medications

Acetaminophen liquid / tabs

Albuterol MDI / spacer

Amoxicillin 500mg tabs & 250mg/5ml
Azithromycin 250mg tabs

Bactrim DS tabs & liquid 200mg / 5ml
Cipro 500mg tabs

Dilaudid injectable (for IM)

Ibuprofen 600 & 800 mg tabs

Lidocaine 1% with / without epinephrine
Lidocaine / Epinephrine / Tetracaine gel
Proparacaine solution

Percocet

Phenergan injectable (for IM)

Vicodin
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Trial

e Design Phase - 4 weeks
e Trial
Busiest Days of Week
Busiest Hours of Day
Staffing

o Weekly Debrief with Rapid-Cycle
Improvements
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Implementation

e Training (completed by ATA Development
Team) consisting of:

- Goals of ATA
- Roles and Responsibilities

- Other Key Elements, e.q.:
Registration process

Documentation
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Evaluation

Metrics of Success:

o Left Without Being Seen

e LOS - in total; per hour of day; per patient
acuity level

e Door to Doctor time

e Patient Satisfaction: Overall as well as specific
indicators

e Diversion

e Volumes

e Financials
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Lessons Learned

e Study your data! — Before, during, after

e An ATA is wonderful, but it will not solve
all your problems.

e Do not take your eyes off the ball!

e Customer Service + Operations
Studer “"Must Haves” + Efficiency
People + Service
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Thank You!

Jackie Brown, RN, MN
Senior Director of Emergency Services

Lori Van Zanten, RN, MS

Assistant Administrator

Paul Fleming, M.D.

Emergency Center Medical Director
Providence St. Peter Hospital - Olympia, WA
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