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Background

* Emergency Department throughput refers to the efficient
movement of patients from the point of arrival to discharge or
admission

* Throughput is not just an “ED Problem;” it is a whole hospital
process.

* Delays in ancillary services or “boarding” create bottlenecks
that reduce the departments capacity to see new, arriving
patients

* CMS National data: Median Time (All Patients) 187 minutes
from arrival to departure. Discharged Patients (OP18b) ranges
between 140-160

* Improve patient safety: Overcrowding and long stays are linked
to increased mortality, delayed treatment, and higher medical
errors

*  Empower staff to identify & mitigate care barriers

* Meet CMS Guidelines

¢ Reduce LWBS and overall EDLOS

Results after implementation

Performance Gains (Baseline vs August 2025):

Breaking the Bottleneck: A Cross-Functional Approach to ED Throughput

Method: Interactive Cross-Functional Diagram

(Swim Lane)

The Intervention: A Cross-Functional Diagram (Swim Lane) was
developed on May 6%,2025. This diagram served as a feedback loop to

improve processes between departments to reduce ED Throughput.
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Engagement: Poster board installed on June 19th. Staff directly added

barriers (X-ray vendor issues, lab draws) and proposed interventions to

the diagram. The real-time engagement led the process improvement.
LEADING PERFORMER BOARD (INCENTIVES)

Top Nurse: Triage < 5Sm | Med Admin < 20m | Discharge < 150m.
Top Provider: EKG Read < 10m | Overall LOS Achievement.

*Successes rewarded with AwardCo points.

Performance Metric Baseline August

Average LOS (ALOS) 28Im 175m

Discharge LOS (DLOS) 163m 127m
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Patient Experience Scores after Implementation
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Conclusion

* Objective evidence supports successful implementation and
staff engagement as evidenced by the results within the metrics
* Improved communication between departments
* Decreased overall ED Throughput; now better than the
National average
* Reduced time to Med administration, arrival to bed,
and arrival to greet, ALOS reduced by 106m
* Reduced LWBS & AMA rates
* Other indicators of success was found in patient experience
scores which increased during the project implementation phase
* Future Plan: System wide implementation to improve patient
safety, satisfaction, and outcomes for those we serve.
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