
Meeting Minutes 
 

DATE :                04/02/14 MEETING: ED Throughput Meeting 
CALLED TO ORDER: 830 TIME ADJOURNED: 1015 
ATTENDANCE: Rusette Arends, RN, (ED),  Diane Carrington, Supervisor (Admitting), Sheila Debow, RN, (ED),  

Jessica Gonzalez-Romero, RN (ED),  Jermaine Gray, Lead ED Technician (ED), Catherine Klepper, 
RN (ED),  Tara Rolle, RN (ED) Christina Smith, RN (ED) , Lisa Smith, RN (ED), Antoine Tassy, 
(Admitting),  Eddie Zarate, RN (ED) 

SUBMITTED BY: Dorothy Russo 
Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

Registration Lisa began reviewing with Antoine the 
new processes we will be implementing. 
 
Registration will need to move patient 
quickly through their process. 
 
At present we are not communicating 
well with registration. 

 

Goal for registration <90  minutes 
 
 
Soarian will have a flag for registration. 
Registration does no see when we 
dispo patient.  Sometimes they are 
discharged without disposition.  
RNs are discharging patients without 
registration complete.  
Yesterday it worked out well; the RN in 
CDU was letting registration know that 
the patients were being discharged. 

 

  

Registration Staffing: 7-9am 1 PFR for FT 
@9am 2 PFRs sometimes 3 
 
Registration can take up to 10 minutes. 
 
 
How are you meeting your goals? 
 
 

The past 2 days we have been way 
above our goal. 
Right now they are being told to stop 
what they are doing to complete the 
registration. 
 
We can get ASCOM #s. 
We will add the extension # to the 
office where the PFF will be sitting on 
the assignment sheets and will make 
sure the PFRs have a copy of the 
assignment sheet. 
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Patient Flow 
Facilitator 

Reviewed the concept of the patient 
flow facilitator. 
Will be located in the front office next to 
CDU. 
Will only implement front end first. 
 
Characteristics: 
Organized 
Good communication skills 
Pro-active 
 
Responsibilities: 
Can let registration know about pending 
discharge. 

   

 Process 
What about housekeeping?  Sometimes 
it takes 2 hours to get a terminal clean.  
Are they held responsible for their 
times. 
 

 
In Lakeland, they housekeepers have 
a computer on their cart.   
They are notified when the room is 
empty. 
 

  

 Processes are going to be changing.  
Expedite things to get patients moving. 
 
Ru will meet with preceptors; remind 
them to let registration know about 
discharges.  
 

Will this be incorporated into Soarian? 
 

  

 The PFF will track patient in T-system 
under comments.   
 
Patient will still be met by the Lobby 
tech.  Continue vital signs and cardiac 
process. 
 

If they know they will put patient in CT. 
Sometimes the RN does not know. 
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EKGs will still go to the task room.  
 
After triage patient will follow pineapples 
on floor to intake discharge room 
assigned to them. 
 
 
 
 
 
After 11 pm staffing goes down to 2 PAs 
and 2 EDPs. 
 
When there is no 2

nd
 RN in CDU, we 

could possibly use the ramp RN. 

Techs are still not using EKG 
screening tool. 
 
1107 – eye room 
1108 – ortho room 
1109 – I&D room (will be able to keep  
      I&D consent forms in this room) 
There will be 3 RNs, 3 techs, 2 PAs. 
The task area will be the present I/D 
area. 

  

 Schedule  
Will start in 1 week, 4/9, 7a-1a 

 
We will not have a meeting.   
Sheila/Lisa will print up a 
roles/responsibilities list for the PFF. 
The committee will be in the 
department to assist. 
Diane and Antoine will attend shift 
huddles this week.    

  

IT Eddie said that they are working with 
Soarian.  Soarian is geared on location 
of patient. 
 
Need to get SYNGO access on 
computer in front office. 

Adding a tab for BUN/CREAT for CT.   

Physicians Hospitalists at night have told the ER 
that they only have an obligation to 
admit 5 patients 7p-10p. 
 
Batching discharges is still happening. 

Sheila has spoken to Dr. Hernandez 
and will follow up with Dr. Vega. 
 
 
This should not happen anymore with 
the PFF going to the providers as the 
patients are ready to be dispoed.  
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Future plans PA/RN in each QL room. 
RN quick triage. 
 
 
 
 
Do the PAs have to start a chart if they 
put order in on a patient? Yes 
 
PAs will not triage pediatrics. 
 
 
PA will start chart, transfer of care to 
another provider. 
 
Purpose for having a PA and RN 
triaging is for the patient to be seen and 
all orders done at once. 

PAs get info; triage does not need to 
be detailed. 
RN assessment 
PAs place orders 
 
 
 
 
If we have to put a pediatric nurse to 
triage we will lose a staff member. 
 
There is a legal aspect to orders 
without an assessment. 
 
Sheila needs to follow up with Dr. 
Vega.  Get his ideas on safety.  This is 
all up to him. 

Dr. Vega needs to be on-
board 

 

TRIM Eddie will get the format.   Sheila will follow up with Jill 
White. 

 

Task area Need to work on decreasing IVs. 
 
Antoine suggested keeping teams 
instead of dividing rooms. 
 
Techs will:     
     Draw blood. 
     Start IVs 
     Urine collection 
     POC pregnancy 
 

 
 
Attach a tech to an RN. 

  

 RNs will: 
     Administer medications 
     Give contrast 
     Give fluids for U/S 
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 Jermaine – will we be able to have the 
printer for the labels re-routed for the 
new task area?  Yes IT can change the 
location.  
 
After the IM/PO patient goes to lobby. 
IV will go to CDU. 
1 RN in CDU, 1 RN in task and PFF in 
the front office. 

 
 
 

  

Next meeting 4/9 will be a working meeting 
 
4/16 will start working on the floor plan 
for the pods. 

   

 


