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Disclosure of Financial Relationships W%Ww

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.

No one in a position to control the content of this educational activity have
relevant financial relationships with ineligible companies.
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Learning Objectives W&W

* Discuss strategies to implement an ED observation unit to improve
hospital throughput.

« Explain the impact of real-time utilization review and workflow
automation on ED admission accuracy.
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ED Observation Unit % WW

HealthCare © @ ITIES

* In March 2023, UKHC implemented a 12 bed Emergency
Department Observation Unit (EDOU)
— 1 attending physician
— 1 resident physician (> PGY2) or midlevel provider.
— 1 case manager

* Regression analysis:

— Statistically significant relationship between ED Obs discharge volume and
Chandler adult average LOS (p-value = 0.00064; adjusted R2 value of 0.28)

— Statistically significant relationship between ED Obs discharge volume on
thandl)er adult inpatient average LOS (p-value = 0.0033; adjusted R2 value
of 0.21

Data Source: Internal database
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HealthCare EDOU Discharges vs. Inpatient Length of Stay
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Factors to Consider

HealthCare

LOS Index

'

by Service Line, trended by Discharge Month
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Despite a higher CMI and increasing number of patient encounters, the
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Admission Status — Why This @ Stanford s 0on nanimne
Work Matters Health Care WW

Compliance
Risk (CMS
penalties,
regulatory
scrutiny)

Bgtyo 30-day readmissions start in the ED

T LOS & | patient and
provider satisfaction

_'I?_‘CCUIratEe[,) Patient Flow
: : Dissatisfaction Ime (admission
$ CMS penalties triggered by (patient and Ad Y status v. bed
misclassified admissions provider burden) MISSION license, LOS
Status inefficiency)

0.0

& Patients may pay more and be
denied appropriate benefits,
increased administrative costs

Revenue
Leakage
(denials,
inappropriate
billing, delays)

Getting the admission status right improves flow, protects revenue, and ensures patients receive the right care at the right time




Stanfnrd
MEDICINE

What We Did: Targeted Interventions
Across the System

Health Care

Optimization

* Embedded UR
prompts and
improved EHR

admit orders for
real-time status
accuracy

1 Nine interventions identified

U Implementation of
interventions focused on the
following variables:

Data & Validation

eShort-stay BPA
tracking & timely QA

Staffing &
Coverage

review * 24/7 ED CM
v ImpaCt *Notification of |ntegl’ated, coverage,
. provider and UR c separate CM and
v' Early adoption Nurse Multi- UM RN roles
v’ Long-term results Faceted

Action Plan

Education &
Awareness

Collaboration

¢ Coordination

across ED, CM, o Proyider
Readmissions admission status
MGT training and

decision support
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What We Achieved: Results That Matter "=

o 27 fewer readmissions/month
— $4.99M in annual cost savings

Observation to Observation Status Percentage by . 360 inpatient bed days saved annually
Month

80.00% 68.00%  58.62% « Reduced Observation LOS by 11%
LR (3.5 hours per discharge)
60.00%
50.00% % < < o—0 O
40.00% ﬁﬁ‘n’/ ol e / « 7.7% reduction in incorrect readmission
30.00% 52.00% . .
20.00% inpatient short-stay orders (23.9% overall
10.00% reduction in incorrect inpatient orders)

0.00%

™ ™ ™ ™ ™ ™ ™ ™ ™ ™ ™ " o M H O H L H
RV VAR AR AR AR AR AR VAR VAR VAR VARV ARV RV VR VR .
N %\\\ AN Y N \Q\\\ AN W W %\\\ AN N « $571K in annual revenue from correct status

NN . .
conversions (3.4 patients/month)
ObstoObs % =—=e=Year Average

« 141 patients/year properly classified at initial
decision

Data Source: Internal database
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Lessons Learned . |

Health Care . @

 Start with the why, not just the workflow.

* Engage providers early — especially those placing orders.
* Design for real-life workflows collaboratively.

« Data is only valuable when validated and understood.

'vizientg_..



Stanford . o
MEDICINE W@J@W
Key Takeaways Health Care an sopdfuries

* |dentify and engage executive sponsors early.
 Build multidisciplinary buy-in and ownership.

» Expect resistance — reduce friction through education and
collaboration.

* Use EHR iteratively; don’t over-engineer it.
* Track the impact of each intervention
* Ensure you can tell the story of your impact to leadership

B X ient



MEDICINE U

Questions? Stanford L%% WM@

Health Care HealthCare

Contacts:

Mohamed Alhadha, MAlhadha@stanfordhealthcare.org
William Frederick Ill, Fredericklll@stanfordhealthcare.org
Shashank Ravi, sravil@stanford.edu

Patrick Grace, patrick.grace@uky.edu

Abhisek Patel, abhisek95@uky.edu

Mahmoud Ziada, mahmoud.ziada@uky.edu
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