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Hro\/JrJ’ timel, effi
o)L mrrrr patlent care.
Qemc ve aII parriers

'rmeu f prevent a patient
= - be :rrg Seen by a physician.

= Jmprove all processes involved in patient

i

_' care.
* Maintain a technologically advanced ER.
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Iiprove overallipatient satisfaction.
Jmouvru o treatment and patient disposition
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) q% ice TATs for lab test results.

== Eérease length of stay in the ED.
5["3_"': . _'_.
=1 'LMmlmlze number of patients leaving ED without

_ being seen.
s Reduce diversions to other medical facilities.
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— Hojgle rnaround time for lab tests.

J;/F -60 0iminutes for chemistries.
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s ~==='1 >60 minutes for cardiac enzymes.
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~—1La ck of control of specimens.

— ‘E-‘ “Lack of communication with lab.

- * Excessive radiology turnaround time.
* Slow bed turnover.
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Trlzie e essen tially e |m|nated
ziple) fliSiE ry taken at bedside.

(. )ln_g keglstratlon allows patients to be
iegistered with only their name, SS# and DOB
“tak n from Chief Complaint form.
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_.P ' 'taff or tracking system alerts Physician of new

nitial vital signs

e _-_-

~ arrival.
- * Progressive POC testing model in ER.



TOMNEP IO ED:
Jned test panel Incorporating
mu@ , electrolytes, and cardiac markers to
odate most critical patient testing.
ased turnaround time.
— hemlstrles reduced to 15 minutes.
_-_1--,1-- = Cardlac enzymes reduced to 15-17 minutes.

= ‘Able to control and oversee testing, and speak
: directly to tech about specimens/problems.
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Over es testlng
—H_w @ ms QC and maintenance.
=" m‘“‘narged with staffing LMA’s.*
f 2 #"24/7 staffing.
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—4 FTEs.
- —Several part timers.
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f: *Kidney Failure
~ * DKA

* AMS



¥, K*, Cl-, TCO,, BUN, Creat, Glu, Ca**, Lac, iMg

;.. Na* K Cl-, TCO,, BUN, Creat, Glu, Ca**, Lac, iMg,
~ Hb, IHct pIH

—> Q,ardlac panel
~— CKMB, Troponin, BNP, d-Dimer, Myoglobin
* Other tests

— Beta Hcg, Urinalysis, Blood Glucose Meter
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AVETAGE tiime 1o e seen reduced from 45 to 17
et JFH\

S Left V Without Being Seen” now 0.2% compared

fC) =l ohal average of 2%.
-::;; ;me to final disposition is 109 minutes.
" “Admission to bed average is 70 min.

- » Overall length of stay reduced from 3.3 to 2.3
- hours, a 30% improvement.

® Success rate at 92%.

* Time on divert January through July 2006 was
reduced by 59% over same period 2005.
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r_t]er" velume increased from 23 OOO 0
Pm 2006 (11% increase).

2 J\Js_;,r. nal average after implementation IS
Woelume increase of 33%.
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Staff turnover rate reduced from 50% to
- <10%.

~» Mease Dunedin now leads hospital system
In customer satisfaction.
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W IDECIEAS 112l |ty
(2 \/\/”’ _AI\/IA Homicide?)
= J Ice community relations
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= So 1’sfy government agency oversight
_____ -L(CMS P4P, JCAHO)

_' o | Improve hospital economics
(Improved bed turnover, less divert)



Me and my trusty analyzer
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