‘x / Emergency
I ™ I Ol”kS Department

Compass

CONSULTING

MAXIMIZING PATIENT ACCESS & ]HROUGHPUT IELECONFERENCE

SrLiT FLow MANAGEMENT IN THE EMERGENCY DEPARTMENT

OCTOBER 27, 2008

© 2008 The Advisory Board Company



A Roap Map ror Tobpay's DiscussioN

TopAY's SPEAKERS

SpLiT FLow MANAGEMENT FOR THE
EMERGENCY DEPARTMENT

IMPLEMENTATION

Using Data 1o PraAN, DEpLOY,
AND MonN1TOR SpLIT FLow

QaA

ConNTAaCT INFORMATION

© 2008 The Advisory Board Company 2



/ TopAY's SPEAKERS

Frep NEis, RN, MS, FACHE, CEN Eric EMREY
SENIOR DIRECTOR GENERAL MANAGER
H*Works CONSULTING EMERGENCY DEPARTMENT COMPASS
A Has 20 years of health care experience in a variety of A Mr. Emrey has 15 years of experience in management

settings. He has worked in hospital clinical and leadership consulting and data warehousing in health care and industrial
positions, as well as development and consulting roles for organizations.
grantfunded projects

A Is a Registered Nurse with a BSN and MS in Nursing A He |l ed the development of ¢ttt

Administration from the University of Kansas. He holds Department Compass business intelligence membership
professional certifications in executive leadership and program and heads the progreé
emergency nursing, and is an active member of both the advising services. Responsible for technical implementation
American College of Healthcare Executives and the of business intelligence analytical tools, management of
Emergency Nurses Association. Mr. Neis is also a peer product enhancements and modules, and consultative
reviewer for the Journal of Emergency Nursing and advising services provided to members of the Emergency

subcommi ttee member of the |DepatmentGampasopfograme di ci neds st ud
oThe Future of Emergency Care in the U.S. Health System:

Emergency Medical Servi ces gapthedndfisbnPedad, Mraethiey previously worked on the

Revenue Cycle and Surgery Compass business intelligence
programs as an Implementation Director and Dedicated

A Leads H*Works client engagements that enhance clinical _ ) . : o
Advisor, and in the H*Works Clinical Operations division.

guality, expedite patient throughput, and improve revenue

capture

A Prior to joining the Advisory Board, Mr. Emrey worked with
a boutiqgue management consulting company on operations
based strategy and data warehousing projects for large
industrial organizations.

A Areas of expertise include emergency department
management, physician relations, case management, and
capacity evaluation and management.
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Facing Topay's Crisis: MajoriTy ofF EDs STRUGGLING TO MEET DEMAND

© I ncreased Demand for Nearly a Déandefor the Foreseeabl e
Annual U.S. ED Visits and Emergency Departments, 1997-2005 Projected U.S. ED Visits, 20052015
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TimE To PHYSICIAN MATTERS MoOST

Most Important, Most Problematic
Patient Assessment of Problems in EDs
WaitTime @
More
Problems = Time fo docfor
- Length of stay
® Pain
Physician Conduct ® - Staff Responsiveness
- Communication
- Listening
Discharge —Responsiveness @ Nurse Conduct
Instructions — Communication
° ~ Responsiveness
- Courtesy
@ Emotional Support
; L ® Facility . .
Foir @ Family Communication Appearance @ Caregivers Working
Problems Together
Less Important More Important
to Patients to Patients
Source: Notionol Research Corporation; Advisory Boord inferviews and A Clear Connect 10N

Overall Patient Satisfaction by ED LOS
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Patient Hours in ED

Source: Press Ganey Assaciates; Advisory Board interviews
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APPLICABILITY DIAGNOSTIC

+ Patient + Triage * Beds * Beds not « LWBS greater
arrivals assessment |  typically available, than 2 percent
clustered longer than | immediately | limited o B
lﬂ:;ﬂ:ﬂ:: + Sign-in wait |0 minutes | available * Volumes over | doctor times
Indicators over 30 30K over an hour
DT = * Low-acuity |+ Volumes over
patient 0K
volumes high
+ Checle-In * Expedited |+ Bedside * Low-Acuity |+ Split-Flow
Best Practice | [Nosks Triage Registration | Fast Track Management
Consideration + Split-Flow
Management
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