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Learning Objectives: Right Care. Right Place. Right Time.

* Describe the seven steps of a successful enterprise-level patient flow initiative.
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PROCESS AND OUTCOME MEASURES

* Use real-time data to implement patient flow improvements for capacity management.
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DISCHARGE PLANNING DISCHARGE PLANNING & BED PLANNING OUTCOMES DISCHARGE AND BED PLANNING
July 2021-June 2023
Redesign the System Matching Capacity and Demand
Highland Hospital

Hospital Discharge MRDD Utilization > Discharge Monitor Dashboard

» See how unit or hospital is doing with
MRDD During Stay: Average Control Chart . .
- discharge all in one place

» Medically Ready for Discharge Date and
Estimated Date of Discharge

Thompson Health

. . . L MRDD During Stay: Average Control Chart
» Provider driven medical stability date
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identify patient flow bottlenecks.
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BETTER FLOW: READY TO MOVE and HOSPITAL LOGISTICS
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READY TO MOVE READY TO MOVE AND HOSPITAL LOGISTICS OUTCOMES HOSPITAL LOGISTICS

| REAY TO MOVE ICU CALL OUT ORDER
Ready to Move [RTM] @ . Dec 21-June 2023

3 Assigned when a patient is medically ready to move to the next

phase of care. This status will be applies automatically for some
areas. Applies to patients that have a bed request for an IP bed

n n ICU Call Out Order
A new order that triggers a bed request, to be placed by the ICU

provider team in place of a phone call to admitting
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