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ED 2.0 has enabled HMWB ED to realign with the mission of
providing unparalleled care by reducing LWBS from 2% to 0.3%
and reducing ELOPE from 6% to less than 1%. Additionally, ED
2.0 has improved ED throughput via a reduction in median order
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project and always putting the patient at the center
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» The purpose of the project was to innovate a new emergency
medicine care model that would decrease the length of stay
for an ED patient, therefore decreasing combined LWBS and
elope percentages below the 2% benchmark despite record
patient volumes and boarder hours. 0.0%
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