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Diversion Reduction Plan
Purpose:
To maximize efficiency, to increase patient care quality and patient satisfaction by decreasing the amount of time that St. Joseph’s is on Capacity holding patients in the Emergency department or unable to accept transfers.

 Problem statement: 
Providing care to acutely ill patients continues to be a prime objective for St. Joseph’s Hospital.  Since nearly 30% of the patients admitted flow through the Emergency department (ED) holding patients in the ED and ED closure is frustrating for staff, patients and physicians.  Though the hospital are aware of the need for beds, the work of finding a bed and bedding the patient is “owned” primarily by the ED and the House Manager. The rest of the hospital is often unaware of the crisis and on a day to day basis does not alter “business as usual” when the ED closes or if unable to meet the needs of the patients.

 Procedure:
1.      When the hospital has reached maximum capacity, (see attached definition of maximum capacity), the hospital House Manager and the Emergency Room Manager or Supervisor will determine the need for a Capacity Code. The House Manager will notify the Administrator on call prior to calling the code.

 2.      If a Capacity code is required, the House Manager will instruct the operator to announce the Capacity status (see operator Diversion protocol).

3.      All patient care units, diagnostic units and support areas will follow their Diversion protocols (see attached). 

4.      An Emergency crisis patient staffing meeting will be held 45 minutes (or at a time designated by the house manager) after the code is called and will be repeated every 45 minutes until the Diversion situation is resolved. Attendance at each meeting is expected from: 

· Patient Care directors (Nursing, Case Management & Radiology) 

· Managers of patient care units (Floors, OR’s ICU’s & Rehab) 

· Manager of housekeeping 

· Manager of transportation 

· Manager of lab, radiology, ultrasound 

· Medical Officer of the Day 

· Manager Case Manager/Social Work 

· Neonatal ICU is the only excused unit 

5.      The manager of each patient care unit will be expected to identify 2 patients for discharge within one hour by the 1st meeting (see protocol).

6.      All residents and all employed Nurse Practitioners will be notified by the House Manager or designee, to conduct emergency rounds to identify discharges.

7.      When the Capacity status is resolved (i.e. beds identified, patients discharged, ED decompressed), the House Manager will instruct the operator to call all clear.

8.      Security will be invited only as needed by the House Manager.
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