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CALLED TO ORDER:
ATTENDANCE:

SUBMITTED BY:
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Meeting Minutes

MEETING:
TIME ADJOURNED:

ED Throughput Meeting

EP10 O5a

Sherine Craig, RN, Director; Sheila Debow, RN, Clinical Nurse; Carlos Delgado, RN, Clinical Nurse;
Victor Garcia, RN, Patient Care Supervisor; Jessica Gonzalez, RN, Clinical Nurse; Rachel
Rodriguez, RN, Clinical Nurse; Christina Smith, RN, Clinical Nurse; Lisa Smith, RN, Clinical Nurse

Dorothy Russo

Agenda Item

Discussion/Conclusion

Recommendations/Actions

Responsible

Follow Up

Recap

Discussion on PO
contrast with Raul Lorie,
radiology supervisor.

Last meeting discussed:
Patient flow facilitator
Pods
PAs triage (will free up

2 RNs)

Techs transporting

Have noticed that this is being
ordered less.

Job Descriptions

Can we change job
description for EDTs, so
that they can transport
telemetry patients?
They would be ACLS
certified.

The ATC job description
will be changing once

Soarian goes live. They
will no longer be able to

Can not just change the job
description. It would need to be
changed system-wide.

There is a policy that pertains to
techs being able to transport
telemetry patients: 400-2000-
505 Transportation of Patients
In-House



JulieDa
EP10 05a


place orders under
meaningful use.

Staffing Sherine has looked at
on-call
Patient Flow Who should it be:
Facilitator Ramp RN, mobile, Zone RNs would triage the

access to entire ER,
base station in room

Needs to be:

A good communicator
Feels comfortable going
to providers

Assertive

Good clinical skills
Pro-active

Think outside the box
Resourceful
Rationale

Positive attitude
Understand goal of
throughput

Sherine discussed the
request for additional
FTE allocation to
accommodate the
Patient Care Facilitator
Role.1.8 additional
FTE’s will be allocated
to the budget for
implementation.
Expense per unit of
service was reviewed
along with dollar amount
of FTE man hours.DRR-
Department

patients (they are doing that
already at other facilities)

Instead of splitting room (CDU),
the RNs will split tasks.




Responsibility Report
reviewed with the group.
( see attached)

Responsibilities:
Needs to be doing
nothing but flow.
Placing patients in beds
Looking at results
Checking on delays
Will call RN, physician,
dispo?

Communication with
imaging services

Keep patients informed

We will just start with the
patient flow facilitator in
the front end. Charge
nurse will continue to
monitor the main.

What hours will we have
the PFF?

Will present at staff
meetings. Will
implement, front end
first. Ramp RN

How will the PFF keep tack of
the department and patients?
Will sit at a computer (base
station)

Will free up CN to do CN duties.

Will make it clear that all staff is
invited to these meetings.

POC

Is there a possibility that
we can have a waiver
that patients can sign?

What is the expense of
blood vs. urine for
pregnancy?

Need to look into

Can revisit, but we have had too
many lawsuits.




eliminating pregnancy
POC vs. Beta.

Orders

We have to look at
decreasing the amount
of IVs on patients.

In Arizona when we went to
observe the door to doc
process, everything was IM or
PO.

We need to look into hydrating
patients with fluids, not 1Vs.
What is the cost?

Sheila will follow up
with Dr. Vega.

Open discussion

Talked about putting
recliners in 1109 or
1101, whichever room is
larger.

Thoughts:

Make 1109 a
reassessment room.
Turn front 2 rooms as
part of CDU.

Move exam table from
front room to 1109

Put recliners in front for
CDU patients

Need to follow up with
front end alert.

Providers are not using the
pelvic cart, they want the
patients in 1101.

Want to use the old triage room
effectively.

Use them for Vertical rooming.

What kind of furniture do other
facilities use?




HOMESTEAD HOSPITAL

Departmental Responsibility Report - Summary

400 - HOMESIEAD HOSPLIAL
3020 - EMERGENCY DEPT

Total Operating Expenses

Income from Operations

Non-Operating Revenue
NON-OPERATING REVENUE
Total Non-Operating Revenue

Key Indicators

FTEs
MANHOURS - REGULAR
MANHOURS - OVERTIME
MANHOURS - PTO/NON PROD
CONTRACT HOURS
Total FTEs

MANHOURS - REGULAR Hours per Primary Units
MANHOURS - OVERTIME Hours per Primary Units

MANHOURS - PTO/NON PROD Hours per Primary Units

CONTRACT HOURS Hours per Primary Units
Total Manhours per Primary Units

SALARY - REGULAR Salary per Pnimary Units
SALARY - OVERTIME Salary per Primary Units

SALARY - PTO/NON PROD Salary per Primary Units

SALARY - AGENCY Salary per Primary Units
Total Salanes per Primary Units

Total Expenses Per Primary Units
Gross Patient Revenue Per Pnmary Units

Supphes per unit

Worked Hours per unit

OT & Contract Hrs/Tot Worked Hrs
Average Hourly Rate

Average Hourly Rate - excl Registry

Total Exp Per HH CMAAA (exd depr)
a4 v b DRR-  DRR-Summary -G

SHERINE CRAIG

ent Month ‘m

ACTUAL - FY 2014  BUDGET - FY 2014  ACTUAL - FY 2013

Year to Date ThrouolMak

Var - Actual
vs BUDGET -

(628,418)  44.2%  (402,228)

-23.14

11.58

-3.65 -73.6% 6.16
-1.03 -7.2% 14.32
-1.13 -100.0% 0.00

577

0.04
-0.13
-0.07
-n.na

-0.20

2.52

-6.52 -92.1% 9.85
-1.89 -14.0% 13.94
-2.33 -100.0% 0.00

-8.22

B4.92

-4.28

-0.13 -2.9% 4.62
-0.04 -106.0% 0.04
-0.36 -1.1% 32.18

-0.14

-1.37

Variance ACTUAL - FY wvs ACTUAL -
FY 2014 Percent 2013
(49,935) -0.5% 7,587,050

133.77

154.26
4.42
0.20
0.47
0.00
5.09

140.09

163.87
238.38
1,379.98

23.24

32.18

626.53
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