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Objectives

= |dentify how incorporating Estimated Discharge Date (EDD) as the directive for your
interdisciplinary rounds can improve discharge by noon, and decrease overall length of
stay

» Describe the electronic medical record and system format needed to incorporate change

= Describe the metrics measured to demonstrate outcomes
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Background/Purpose

» Qur hospital was often full (capacity)
» We needed to keep our doors open to those who need us most.
=  Without exception.




Setting

= Level one trauma center in an urban environment.
= Volumes of approximately 6500 high acuity patients per year

= Project went live in May 2023




Procedures

= When: Project design began approximately one year prior to implementation
= Who: Discharge Task Force took ownership.

= Where: EMR was leveraged as our white board.

= How: Buy in from leadership and then education

= What: Outcomes measured
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Project Design: The Milestone Board
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Sample

= A convenience sample of 253 adult patients (15 years old and older)
= Patients in our sample were admitted to inpatient status on 7 surgical services:
= QOrthopedics
= QOrthopedic spine
= Neurosurgery
" Trauma Team A, B, C
= Soft Tissue
= Data collected between 5/22/23-7/4/23
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Results: Outcomes and lessons learned

® Increase in EDD compliance from
84% to 98%™ *

= Improved Discharge by Noon from
7% 10 22%.

= Average length of stay decreased
from 5.7 to 5.2 days.

= Broken down:

= Pre-op length of stay
decreased from 0.8 to 0.3
days.

= Post-operative length of
stay remained the same at

4.9 days.
= Capacity alerts (Trauma Bypass)

hours decreased from 95.73 hrs. to
68.91 hrs.

|~ TRAuMACON

Capacity instances

Capacity hours

May - July 2022

95.73

May - July 2023

68.91

28% decrease
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Discussion/Conclusion/Implications

= Unify your specialties, create relationships
= Collaboration, communication and innovation

" Did our structure make the impact or our relationship
building?
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