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ED Crowding and Patient Flow
Definition

Impact and risks

Causes

Strategies to improve flow
a. External to ED
b. Internal— within ED










ED History






ED Crowding Definitions:



Other Crowding definitions
(Hoot, 2007, Ann EM;747)






Impacts of ED Crowding



Poor Outcomes from Long Waits



Deaths in ED Walting Rooms



CQI: Preventable Deaths






Increase in 10 day mortality
assoclated with ED overcrowding



Do Medical Errors Increase In
Overcrowded ED?






Undesirable Events in Admitted
Patients Boarded in the ED

(Lui, 2009, Mass General; Ann EM 54:381)



ED Crowding increases the number
of patients who leave without being
seen (treated) — the LWBS



Left Without Being Seen



Why Does ED Crowding Occur?



ED Crowding:
Causes Beyond ED Control



Road Blocks and Exit Blocks






ED Crowding In Europe









Triage:
ED’s “High Risk Area”



“Reqgulation” triage that diverts
attention from the potentially 1l



“At RIsk” for Sitting In the
Waliting Room



Does EMTALA Contribute to
Crowding?



Strategies and Solutions



ACEP Crowding Report:
High Impact Solutions

April 2008



American Board of EM



AAEM White Paper:
Improving ED Patient Flow



ED Metrics



Top 10 of Many Solutions

(Derlet and Richards: 2008, WJEM)



Solutions continued...



1. Enact a 23 Century Hill- Burton






Fast growing cities
but few hospital beds



1946 vs 2010



Medical problems not treated
INn 1946



2. Stop boarding admitted patients
In the ED






Stony Brook Model



ED to Inpatient Hallway Transfers:
4 year experience

(Viccellio, Ann Em Med: 2009: 54:511)






Stony Brook in California?



Boarding Admitted Pts Costs $$

(Falvo et al, AEM, 2007;14:332-37)



3. Exempt the ED from some
hospital regulations



4. Provide care only patients with
“Emergencies”



How do “Laypersons”

define an emergency
(Derlet, et al 1999, Jour EM 17:413-418)






Referring patients out of the ED:

5 year experience
(Derlet et al, 1995; AnnEM 25: 215-223)



Urgent Care capacity must be
expanded






“Frequent ED user” part of

uninsured problem
(Derlet et al 2007, AEM, )






5. Standardize admission
pathways



6. Consider Observation Areas



/. Decrease Imaging Studies



8. Turnaround time standards



Delay in Abdominal CT Scans
and ED Crowding



9. Provide more bedside
lab/imaging






10. ED Internal Solutions



ED Internal
Solutions...continued






