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Background Results Conclusion
ED overcrowding is a hospital-wide problem  Prior to the use of semi-private beds SVBGH The use of semi-private rooms as an alternate
Whlcl:hblls caused, mbp zrt 1from the lack chl was not meeting patient tlow goal as it pertained space to place admitted patients proved to be
available inpatient beds.” ED overcrowdin - - - . .
pats | | , > to Treat and Admit. Approximately 19 patient a challenging, yet successful strategy in
has been associated with an increase in SVBGH h he abil; h L |
. . . . rooms at ave the ability to be facilitating timely patient tflow from the
patient mortality, an increased overall hospital . . -
length of stay, and a decrease in customer |
satisfaction. 12 both dual head walls and two sets of call lights. admission process.
In August 2017, education went out to the
Problem nursing staff, SVBGH leaders and Bedflow/PCS
. . team about the use of semi-private rooms as a o
Sentara Virginia Beach General Hospital has | p |
been experiencing periods of high capacity, .strategy f.or patient flow. Patients \?vere.: otven TR e
making it difficult for patients to efficiently information about the use ot semi-private
emergency room to an inpatient unit bed. In Emergency Department. During this time,
the beginning of 2017, SVBGH lost the Bedtlow was monitored closely to ensure that
utilization of a Transitional Space for patient patients were placed into semi-private rooms
placement as a key strategy in preventing ED appropriately.

OV@]’:CfOWding due tO the Ma S ter Facility *examples include Isolation Precautions, End of life, Suicide precautions

% of
By the end O f D ecemb er 20 1 7 9 > 43 O O Our Please fax completed form to PCS by 0800 and PRN throughout the day as requested 395-6182
322718 w5

admitted patients were able to navigate their

construction plan.

Methods time through the Emergency Department in <
240 minutes which exceeded the Patient Flow
ooals for SVBGH.

Form 2. Semi-private Patient Placement Assessment Form

Using a Plan-Do-Study-Act methodology, a

“Non-traditional Bed-Use” taskforce was
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