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1. Discuss key components of an 
Administrative System for patient flow

2. Share ideas on getting started to 
improve the Administrative System for 
patient flow in your hospital

Objectives
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Concept Design: A System for Hospital Flow

Administrative System

*Bed management (Bed coordinator,  Bed huddles, Real time electronic bed status or bed board, etc) 
*Demand/capacity measurement and planning                       
*Early warning and response system for large fluctuations in demand or capacity
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Administrative System for Flow
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1. Bed Management Process

2. Demand/Capacity Measures and Planning

3. Early warning and response system

The Administrative System
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Let’s take just a minute-What does your 
bed management process look like?
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1. Bed Management Process

Steps that repeatedly come together to 
transition patients through the hospital
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Bed Management Process - East Alabama MC
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Potential Components of a Bed 
Management Process

• Bed Coordinator
• Visual displays of bed status (bed boards or 

electronic)
• Bed Huddles
• Mobile patient placement nurse
• Text messaging to cell phones
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How might you  begin upgrading your                             
Bed Management Process?

� Start where you are and document/improve your 
current process                                                 

� Building Blocks
-War room                                                        
-Bed board                                                       
-Coordinator                                                     
-Telephone

� Work with IT (Use existing computer architecture)

� An RFP for an automated system 
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Let’s take a minute…

� What are your next steps regarding 
your bed management process?

� What can you do by next Tuesday?
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1. Bed Management Process

2. Demand/Capacity Measures and Planning

3. Early warning and response system

The Administrative System
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What are the Potential Components of 
Demand/Capacity Measures and Planning?

Planning based on:
� Long term data (months ahead)                                                        

e.g. Seasonality, Month and Day of the week variation

� Intermediate data (within LOS)                                                  
e.g. Current census, Predicted admissions (from long term 
data) and discharges, surgery schedule, available staffed beds, 

� Short term data  (day of)                                                               
e.g. Today’s census, Up-to-date predictions about A/D/T and 
available staffed beds                                          
- Connects with Early Warning and Response System
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Lee Memorial
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Let’s take a minute…

� Are you doing demand/capacity 
measurement and planning?

� What would be/could be your next 
steps?

� What can you do by next Tuesday?
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Demand/Capacity Measures and Planning:                          
Getting Started

• Talk with IT about what data is available that might 
help in planning

• Gather the data and review it. Determine how 
accurate it is in predicting future demand  

• Discuss with the bed coordinator what actions could 
be taken if occupancy could be predicted from 
historical data

• Test some of the suggestions over a short period of 
time 
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1. Bed Management Process

2. Demand/Capacity Measures and Planning

3. Early warning and response system

The Administrative System
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An Early Warning and Response 
System- Hurricane Katrina
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Hyper-Active Bob

•Roof-top cameras that 
monitor traffic
•Volume forecasting
•Waste has been cut in 
half
•Reduced waiting time
•Recognition software
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Aim: Manage large fluctuations in demand or capacity

Components: 
-Signals
-Actions (Contingency plans) based on Signals 

Consider an Early Warning and Response System for predicted 
demand:

-a week ahead 
-a day ahead
-the day of
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Why Would We Need an                                            
Early Warning and Response System?

� Large fluctuations in demand or capacity do occur
� Problems are easier to prevent than to fix
� Avoid gridlock- hard wire responses to smooth the 

problems associated with the fluctuations in demand 
and/or capacity
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Definition:
Availability: 
(Combination of the following):
ICU: 0 beds with Gridlock
Telemetry: EAU/ED patients on hold > 6 
hours
Med/Surg: EAU/ED patients on hold > 6 
hours
Patients in ED Waiting Room: >15 or more 
than 1 patient with an ESI of 2
Patient in ED Hallway - >5
Two or more patients who meet trauma team 
criteria in main ED or in shock 

Definition:
Availability  
(Combination of the following):
ICU:  4 beds
Telemetry: Patients waiting > 4 hours
Med/Surg: Patients waiting > 4 hours
Patients in ED Waiting Room: 10-15 
or any    patient with an ESI of 2
Patients in ED Hallway - 1-5

Definition:
Availability
(Combination of the 
following):
ICU, Telemetry: 
Med/Surg
Patients in ED Waiting 
Room - <10
Patients in ED Hallway -
0 

Notify:
Clinical director on call
President of the Medical Staff 
All staff - FYI screen
Put notice of "Red Zone"  status on power 
chart. 
Update hall monitor to reflect “ red zone”
status 

Notify:
Clinical director on call
Administrator on Call
OOP
Department Chairmen/ Service line 
Leader
Directors of Imaging, Housekeeping, 
Lab and Transport
YHLT via email
Update hall monitors to reflect 
" yellow zone"  status 

Notify:
Hall monitors reflect 
“ green zone”

Red ZoneYellow ZoneGreen Zone

“ Day of” Early Warning:  Wellspan-York Hospital



M1: Taming the Tail of the Dragon: 
Our  Exper ience in Acute Care Flow

© 2005 Institute for Healthcare Improvement

Actions:
Continue actions initiated during 
the Yellow Zone
Consider the need to go on Divert
Open additional overflow units/beds 
Urgent Care Center extends hours 
of operation. 
Set up and staff discharge holding 
area(s). 
Transfer ED patients who require 
admission to Gettysburg Hospital 
or Hanover Hospital if they are not 
on divert 
Physicians to conduct evening 
rounds as appropriate
Notify NH/Rehab of need to 
discharge patients in the evening
Evaluate the possibility of 
cancellation of scheduled elective 
Procedures and transfers.  Assess 
elective volume of cases for next 
three days. 

Actions: 
Provide bed status update at least 
every two hours in the ED and huddle 
and needed
Staffing expectations are increased to 
reflect 100% occupancy. 
Send additional RN/LPN staff to ED to 
care for admissions/holds 
Initiate Team Triage in ED 
Deploy additional transport staff to ED 
Deploy additional housekeeping to ED 
and/or inpatients units based on 
priority discharge beds 
Open overflow areas
Relocate non-urgent ED patients back 
to the waiting room while awaiting 
results of diagnostic tests (to free up 
bed) –
Consider admit to LTAC 
Contact VNA to bring in additional 
resources to support early patient 
discharge/admission avoidance 
Care Managers initiate rapid discharge 
review process 
YH provide transportation for 
discharged patients who need it. 

Actions:
Conduct Bed Huddle Meeting at 
least every morning 
Care Management to work with 
Nurse Managers and 
Physicians to expedite 
discharges 
Prioritize Imaging and Lab tests 
for patients being admitted and 
discharged
Administrative Coordinator 
(AC) has ultimately authority 
related to bed placement 
including all transfers/Direct 
Admissions must be approved 
by the Administrative 
Coordinator  
"One hour rule"  for physicians 
seeing patients in the ED is 
enforced 
Floor nurses must take call/fax 
report as soon as the bed is 
ready. Patient is sent 
immediately 
AC and Housekeeping 
Supervisor prioritize rooms to 
be cleaned

Red ZoneYellow ZoneGreen Zone

“ Day of” Early Warning
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• Start with developing a “day of” early warning and response 
system and then include a “day ahead” and “week ahead”

• For the day of, discuss with some units what signals them that 
problems with flow will occur that day                          
-Discuss the actions that could be taken on the same day that 
flow  problems are signaled                                     
-Develop preliminary “Signals and Actions Document” (See 
Wellspan example) and ask units to test them

• For a week ahead and a day ahead predictions, see if the data 
on the Week Ahead and Day Ahead Templates are available         
-Determine the accuracy of the predictions using the data        
-Discuss with staff what actions could be taken if large 
fluctuations are predicted

Early Warning and Response System – Getting Started
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Let’s take a minute…

What are three things you are going to 
do within the next three weeks around 
an early warning and response 
system?
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The Administrative System – A Summary

1. Bed Management Process
Aim: Efficiently transition patients through the system         
Some components of the process could be:
• Bed Coordinator
• Bed Huddles
• Bed status (electronic bed tracking systems, bed boards)

2. Demand/Capacity Measures and Planning
Aim: Planning ahead to better  match capacity and demand
Use histor ical data to understand and plan for  var iation in demand                   

month to month, day to day, etc.

3. Early Warning and Response System
Aim: Respond to large fluctuations in demand or  capacity        
Consider  predicting and acting on demand:
• a week ahead 
• a day ahead
• the day of


