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Results
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The use of  semi-private rooms as an alternate 

space to place admitted patients proved to be 

a challenging, yet successful strategy in 

facilitating timely patient flow from the 

Emergency Department to the Hospital 

admission process. 
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Using a Plan-Do-Study-Act methodology, a 

“Non-traditional Bed-Use” taskforce was 

created. This was a multi-disciplinary group 

involving Guest Services, Physician, Nurse 

leaders, Bedside nurses, 

Patient/Family/Advisory Council members, 

Facilities and Environmental Services. The 

taskforce served to create job aides, define 

inclusion and exclusion criteria for patient 

placement (form 2), develop scripting for 

staff  and physicians (form 1), generate 

communication tools for patients, and 

evaluate needed construction for the semi-

private rooms. A risk assessment was 

completed to assist in mitigating any adverse 

outcomes.

Prior to the use of  semi-private beds SVBGH 

was not meeting patient flow goal as it pertained 

to Treat and Admit. Approximately 19 patient 

rooms at SVBGH have the ability to be 

converted into semi-private rooms, containing 

both dual head walls and two sets of  call lights. 

In August 2017, education went out to the 

nursing staff, SVBGH leaders and Bedflow/PCS 

team about the use of  semi-private rooms as a 

strategy for patient flow. Patients were given 

information about the use of  semi-private 

rooms for admission while they were still in the 

Emergency Department. During this time, 

Bedflow was monitored closely to ensure that 

patients were placed into semi-private rooms 

appropriately. 

By the end of  December 2017, >43% of  our 

admitted patients were able to navigate their 

time through the Emergency Department in < 

240 minutes which exceeded the Patient Flow 

goals for SVBGH. 
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ED overcrowding is a hospital-wide problem 

which is caused, in part from the lack of  

available inpatient beds.1 ED overcrowding 

has been associated with an increase in 

patient mortality, an increased overall hospital 

length of  stay, and a decrease in customer 

satisfaction.1,2

Sentara Virginia Beach General Hospital has 

been experiencing periods of  high capacity, 

making it difficult for patients to efficiently 

and timely navigate the system from the 

emergency room to an inpatient unit bed. In 

the beginning of  2017, SVBGH lost the 

utilization of  a Transitional Space for patient 

placement as a key strategy in preventing ED 

overcrowding due to the Master Facility 

construction plan. 

Form 2. Semi-private Patient Placement Assessment Form

Form 1. Scripting for Communicating a Need to Place a 

Patient into a Semi-private Room

mailto:frsanabr@Sentara.com

