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Disclosure of Financial Relationships vizient

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines
companies to be ineligible as those whose primary business is producing, marketing,
selling, re-selling, or distributing healthcare products used by or on patients.

An individual is considered to have a relevant financial relationship if the educational
content an individual can control is related to the business lines or products of the ineligible
company.

Meagan Moyer, MS, MPH, RD, speaker for this educational activity, is a Clinical Advisor for
HealthLeap, Inc.

All relevant financial relationships listed for this individual has been mitigated.

All others in a position to control content for this educational activity have no relevant
financial relationship(s) to disclose with ineligible companies.



Learning Objectives vizient

* Describe a multipronged approach to manage high inpatient census

* Describe key components of designing and implementing a virtual
visit track program through the biodesign process.
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The Situation - too many patients and not enough space  vizient

* [npatient admissions through the Emergency Room
have increased 10% since 2021

« Seasonal differences of patient populations

« Daily fluctuations of Acute Care (AC) versus
Intensive Care (ICU) needs

- Goal of interventions to ensure all patients are Patient needs

served in the right place at the right time




@
Multi-Pronged Intervention QQQ

vizient

Analysis to identify services needing more capacity

Open unit with new model of care that can flex
between acute care (AC) & intensive care unit (ICU)

Focus on improving time from admit order to inpatient
bed

Visibility of performance to provide feedback on the
initiatives

Transition patient placement role from program
coordinator to RN




Process Measure: Post Order Pre-Admit (POPA)

Admit Order to IP Bed in 2 Hours - Acute

vizient
Admit Order to IP Bed in 2 Hours - ICU

Bl Denominator [0 Mumerator B Goal == Fate I Denominator 7] Mumerator W Goal == Rate
100% — 4000 100%— — 10000
80% a0% 3000
3000
B0 — 603 — —6000
2000
40z 0% L4000
1000
20%— 20% 2000
0% 0 14 0
Fr Fv Fv
2022 2023 2024
FY 2022 FY 2023 FY 2024 FY 2022 FY 2023 FY 2024
Goal - - 65.0% Go: - - B5.0%
Rate 38.5% 52.1% 63.3% Rat 30.3% 36.2% 51.8%
Numerator 1,363 1,926 2,397 Mumeratc 2299 3,031 4770
Denominator 3,543 3,697 3,672 Dencminatc 7.576 8377 9206
Med ilgﬂ Minutes from ED Bed Assigned to Room
Quarter over Quarter By Admit Unit
£ 3 5E 2 7E Flex 8E 2W NICU 2E MICU




Outcome Measure: ED Length of Stay

ED LOS ICU

ED LOS AC

vizient

400 —

300+

200

hedian in Hours: Minutes

100+

Median Minutes
Total Hours
Patients

I Patients:

FY 2022

375
1,585,140
3.643

e bl dian Minutes

FY 2023

340
1,485,640
3765

FY 2024

309
1,330,186
37386

4000

3000

2000

1000

suaney

E00—

400

200 —

kdedian in Hours: Minutes

Median Minutes
Total Hours
Patients

I Patients

0\

FY 2022

598
5,166,631
7690

== pedian Minutes

FY 2023

538
5,296,143
§.390

— 10000

8000

—E000

4000

2000

FY 2024

507
5,079,344
9.193

sjUaneg

Median ED LOS decreased 66 min

Median ED LOS decreased 91 min




Balancing Metrics vizient

Rate of Falls/1000 patient days

Unit | Flex _|__HNC

FY 2022 5.1 5.0
FY 2023 3.3 e Patient Experience: Would you recommend?
FY 2024 0.82 3.9
o R e
| | FY 2022 61% 64%
Left Without Being Seen from ED FY 2023 62% 62%
Percent LWBS ED FY 2024 64% 63%
2022 9.2%
2023 9.0%
2024 7.6%

HMC: Harborview Medical Center



Stanford Byers Center for Biodesign Innovation Process  vizient
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https://biodesign.stanford.edu/about-us/process.html

Need statement that drove program design and vizient
implementation

A way to improve patient throughput and reduce avoidable Emergency Department
visits while providing high quality patient and staff experiences.
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Digitally-connected hub and spoke model that extends

physician resources

IMPLEMENT

5 6
STRATEGY BUSINESS
DEVELOPMENT PLANNING

Virtual Visit
Track:
Pediatric ED

Virtual Visit
Track: Adult
=D)

ED
Telemedicine
Physician

Scheduled
Video Visits

Walk In
Clinic
telemedicine

vizient.



Virtual Visit Track decreases overall time spent in ED

vizient.

ED Median Wait Times (Minutes)
(12/1/2020 - 7/15/2024)
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Top 10 Adult ED Video Visit Track Chief Complaints vizient
Dec 2020 - July 2024; excluding COVID-19 cases

S
1

Chest pain (ESI 3)

Back pain (ESI 4)

)

6

Rash (ESI 4)

Sore throat (ESI 4)

Cough (ESI 4)

o4

Knee pain (ESI 4)

Foot pain (ESI 4)

Ear pain (ESI 4)

Cough (ESI 3)

10

Back pain (ESI 3)

v'Not just “minor
illInesses”

v Expansion of scope
to higher complexity
patients




Emergency Medicine Virtual Care Continuum vizient
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vizient.
Stanford

Lessons Learned
HMC
Continuous improvement

Patient Placement efforts needed to optimize
change management program

HMC: Harborview Medical Center



Key Takeaways vizient

Partnerships with common goals
HMC: ED teams and inpatient teams working together
Stanford: MD and RN triage criteria alignment important

Data validation and transparency
HMC: Outlier review by admitting unit; agreed upon targets
Stanford: Set metrics early, measure often and iterate on outcomes

HMC: Harborview Medical Center
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Questions: UW Medicine Stanford vizient

HARBORVIEW MEDICINE
MEDICAL CENTER Health Care

Contact:
Kellie Hurley, carpek@uw.edu
Ellen Robinson, Lnrobin@uw.edu
Sam Shen MD, sshen0O1@stanford.edu
Patrice Callagy, pcallagy@stanfordhealthcare.org

Meagan Moyer, mmovyer@stanfordhealthcare.org
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