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January 26, 2004

Flow Process Proposals for ED/Inpatient- Approved at January 9 nursing manager meeting.  

Goals of the Process

1. Expedite transfer of the patient into their assigned inpatient unit/bed

2. Allow inpatient units an opportunity to complete report and bedside rounds. 

3. Allow both inpatient and ED to better plan transfer of patients with appropriate report.  

1. ED charge alerts N.A.S. of bed need for inpatient- see second attachment for bed request flow- To Start- February 2.  
2.   Connecting ED PCN and nursing unit PCN- RN or “buddy takes report

a. Use buddy or ANM to take report if care giver busy. 

2. Unpredictable time frames for ED patient transport/arrival

a. Use of pull system

b. Phone report to PCN and someone transports if necessary or appropriate for care. .

3. Process for admissions to inpatient units from ED- To trial February 2.  Trial to go from February 2nd to February 8.     Process to be reviewed at the February 13 UM data review meeting.  
Areas for trial are 7th floor East units



        4th floor West units
a. There will be a 45-minute halo time- to allow transfer of care and bedside rounds.  

West- 6:45-7:30 am or pm.          (Patient must be on unit by cut off time) 

East- 6:30–7:15 am or pm.  

b. Pre or post halo time, the inpatient unit will agree to accept the patient once the room has been assigned.   

c. ED will get admit order and complete stat interventions and transfer to floor.  Floor nurse will call physician for any additional orders.
d.  Suggestion is that hospitalist sees on the floor if possible, but goal is to assure that patient is transferred to appropriate area. 
e. Once ED has called the unit, the patient should be transferred to the unit within 20 minutes.  If there is a delay, the ED is to call the unit to alert them of delay and new arrival time.  

4. New Discharge form will be trialed on 5Southwest beginning January 26, 2004 
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