Robert Wood Johnson Grant Overview
March 16, 2004
Plans – Emergency Department
1. Rapid registration

A. Bedside registration

2. Implement HMED (computerized patient record, order entry, tracking and discharge education)
3. Implement HMED reports

4. Lab turnaround – working with Lab to decrease turnaround on Lab reports
5. Radiology turnaround – future plan 
A. CT specifically
6. Maintain changes/processes with move (West)

7. Continue to decrease throughput time consistently

8. Decrease rotation diversion

9. Operationalize “Minor Emergency Care Center”

10. Continue to improve Mental Health flow

11. Develop process for direct admit patients
12. Reassessment criteria with specific timeframes
13. Implement locator system – West

14. “Code Purple” process

Plans – Inpatient
1. Expand “Halo” admission process to all inpatient areas
2. Decrease time from discharge order to dismissal

3. Admission Nurse trial

4. Evaluate potential of Admission Nurse

5. Implement CDU (Clinical Decision Unit)
6. Enhanced physician communication letters – positive notes to physicians
7. Implement Oracle for tracking
8. Decrease use of inpatient beds for outpatients

9. Increase discharge efficiency

Accomplishments

1. Revised admission flow from ED to inpatient
· Decrease time

· Decrease calls

· Improved communication

· Improved staff satisfaction 

2. Halo times – admission

· Decrease time

· Decrease report interruptions

· Decrease time from admission order to inpatient bed

· Improved staff satisfaction 

3. Consistent discharge flow sheet
· Improved consistency across units.  Increase awareness by EVS

4. Increase EVS involvement

· Increased consistency

· Will increase weekend coverage

· Resources match to volume
5. Lab involvement

· Increase communication between ED and Lab
· Plan development

· Improved process

6. Relationships enhanced

· Inpatient 

· ED

· Nursing Administrative Supervisor

7. Data points specific to flow were identified and monitored
8. Tools and data and processes in place for JCAHO leadership

9. Improved ED patient satisfaction (4th Quarter)
10. Rapid Cycle improvement process (increase knowledge)
11. Hospitalist earlier rounding and dismissal on Med-Surg

12. Increase patient focused care
13. ED team based care on each campus
14. Chart Rack System – ED and some inpatient units
15. Decrease ED hold times

16. PCC role and partnering with discharge planners has improved process
17. Full implementation of Hospitalist role

18. Revision of Triage and Charge Nurse role – still need to update education and competencies
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