
One of the most frequent barriers to bedding patients from the 
Emergency Department (ED) has been reviewing placement 
orders for accuracy.  Multiple calls to physicians to admit to the 
correct level of care delays patient admission from the ED. 
 

A 2015 Sentara Healthcare study undertaken by Hospital eCare 
regarding ER to IMCU admission order accuracy revealed a 70% 
accuracy rate for Sentara Northern Virginia Medical Center 
(SNVMC). 
 

A patient throughput improvement team comprised of ED and 
Admitting physicians, Vice President of Medical Affairs, 
Information Technology, and pro-active nursing team members  
was convened.  Three levels of care were identified and agreed 
upon. Nursing leaders collaborated to re-define criteria for each 
level of care.   
 

This project focuses on the quality improvement process 
employed to accurately and expeditiously complete orders 
necessary to assign the appropriate level of care for patients 
admitted from the ED to IMCU and seeks to improve patient 
throughput by admitting to the correct level of care in 90% or 
greater of all ED admissions to SNVMC. 

BACKGROUND 

Key Enablers 
 Creation of clear guidelines for accurate assignment of level of care. 
 Implementation of physician training and tools to improve accurate, 

expeditious assessment and assignment of level of care. 
 Enhanced communication process related to internal transfer of care 

from ED Physician to assist Admitting Physician assigning appropriate 
level of care 

 Routine observation and assessment of process by Nursing 
Supervisor to reduce process variation and increase efficient  and 
effective patient throughput. 

 Design and implementation of performance metrics to measure and  
track accuracy of initial assessment of level of care by physician. 

Key Behaviors 
 Consultation between ED and Admitting Physician to review patient 

condition and assign correct level of care.  
 Rapid identification by Patient Service Manager and Nursing 

Supervisor of inaccurate level of care assignments. 
 Immediate feedback by Admitting Physicians of inaccurate level of 

care assignments. 

Creating Shared Ownership of Patient Flow Goals 
 Promotion of action plan to:  

 ED and Admitting Physicians 
 Nursing Supervisors and Patient Service Manager 
 ED Nurses 

Implementing and Sustaining Change 
 Conduct gap analysis of current state 
 Identify key activities and tasks of future state 
 Identify critical behaviors and required changes 
 Measure baseline performance and key indicators 
 Pilot augmented activities and roles  
 Develop tools and techniques to support future state 
 Collaborate with Information Technology  to support documentation 

needs  

 Evaluate and document final working solution 
 Test to identify exceptions and customization needs 
 Introduce augmented documentation activities  
 Active surveillance of process and outcomes  

 Ongoing physician and nursing staff education, communication, 
and feedback. 
 

METHODS 

 88% Accuracy of patient placement for all ED admissions in 
less than 2 months, quickly escalating to 94% accuracy.  

 Increased patient throughput to IMCU, ICU, and MedSurg. 

 Increased trust and collaboration between physicians and 
nursing.   

 Increased patient satisfaction; decreased wait time/border 
hours, and decreased resulting costs. 

 SNVMC has the highest accuracy rate in initial ER to IMCU 
placement order throughout the Sentara Healthcare 
systems at this time. 

CONCLUSION 

Reducing the ED Bottleneck Through Accurate Admitting Orders 
 

 Expediting ED Bed Placement 

Pat Sears, BSN, RN & Susan C. Shpil, BSN, RN 

MEDSURG 

 Hemodynamic stability 

 Interventions, procedures, medications requiring monitoring at least every 4-8 hours. 

 Designated inpatient post-op care. 

 I.V. medications for initial therapy.  

 Post ventilator weaning 

 Post critical care requiring interventions every 4-8 hours 

INTERMEDIATE CARE - patient population that does not require intensive care but needs more 

care than that provided on a MEDSURG unit. These patients may require frequent monitoring of  

vital signs and/or nursing interventions <2-4 hours, but usually do not require invasive monitoring 

 Chronic mechanical ventilation with stable ABGs, extended weaning/ bipap initiation, high 

flow oxygen, close monitoring - high potential for obstructive  airway conditions 

 Hemodynamic stability. 

 Interventions, procedures, medications requiring monitoring or titration < 2-4 hours      

 Neurological assessment / acute neurological deficit (stabilizing or improving).   

 Post-op/post-trauma with potential for instability, requiring monitoring at least every 2-4 

hours. 

 Maintenance vasoactive or antiarrhythmic infusions requiring manipulation for hemodynamics, 

labs or other protocol therapy as found on Wavenet under compliance 360 entitled, 

“Admission and Discharge Criteria to Intermediate Care”.  

CRITICAL CARE – The Critical Care Unit serves as a place for intensive monitoring and care of  

patients with potentially severe physiological instability requiring technical and/or artificial life 

support. The level of  care in a CCU is greater than that available on the MEDSURG or 

Intermediate Care Unit.  Recommended -  patients with any of  the following clinical indicators:  

 Acute intubation/mechanical ventilation/initial ventilator weaning (complex airway support). 

 Reasonable expectation for patient to stabilize with high tech critical care. 

 Hemodynamic instability(acute/potential)  

 Surgery- pre-op trauma/surgery/ post-op complications.  

 Interventions/procedures/medications requiring monitoring/titration at least every 1-2 hours 

 Frequent  neurological assessment/monitoring 

 Invasive monitoring / balloon pump/ urgent cardioversion/ urgent pacemaker insertion. 

 Ability to initiate, monitor and titrate multiple  /various intravenous medications 

EXPECTED OUTCOME 

ED to IMCU patient assignment will result in decreased ED 
boarding and increased patient satisfaction and safety. The 
expected results include reduced admitting order to bed 
assignment time, improved quality of care, reduced ED boarding 
times and costs, and improved patient and physician 
satisfaction. 
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Phase Line

Percentage of Guidelines Met

Target Goal

Baseline

Trendline

Outcome Objective: ED to IMCU Patient Assignment Will Result in Decreased ED Boarding and Increased Patient Satisfaction and Safety 

Immediate Actions to Achieve Goal 

ED Physician/Nurse Leaders - Continued Performance feedback for adherence to level of care 
guidelines 
PCS/ANC's - Continued Performace feedback for adherence to level of care guidelines 

2015/2016 Goal 

Utilizing placement guidelines, initial bed placement 
order for ED to IMCU will be maintained at 90% or 
greater 

Source: SNVMC Manual Data Entry 

Baseline (70%)  Guidelines and Feedback Rollout and Operationalize 
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Phase Lines

Guidelines Met

Trendline (Guidelines Met)

Outcome Objective: ED to IMCU Patient Assignment Will Result in Decreased ED Boarding and Increased Patient Satisfaction and Safety 

Immediate Actions to Achieve Goal 

ED Physician/Nurse Leaders - Continued Performance feedback for adherence to level of care guidelines 
PCS/ANC's - Continued Performance feedback for adherence to level of care guidelines 

2015/2016 Goal 

Baseline (70%)  

90% Goal Line 

Baseline 

Guidelines and Feedback Rollout and Operationalize 

Outcome Objective: ED to IMCU Patient Assignment Will Result in Decreased ED Boarding and Increased Patient Satisfaction and Safety 

Immediate Actions to Achieve Goal 2015/2016 Goal 

Utilizing placement guidelines, initial bed placement 
order for ED to IMCU will be maintained at 90% or greater 

Source: SNVMC Manual Data Entry 

Baseline (70%)  Guidelines and Feedback Rollout and Operationalize 
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