Background

*Hospitals worldwide are reporting increasing Emergency
Room visits

*Due to increasing patient volumes in the Emergency
Department, there is a need to establish alternative care
areas to ensure timely treatment for patients.

*NMH ED remodel in 2019 allowed for the design
foresight of a dedicated, well thought out space to care
for patients with lower acuitK needs through the use of a
Flex Track model.

Purpose

To establish a dedicated space in the ED, outside of the
main patient care rooms, where lower acuity patients can
be seen and treated by a RN and provider and discharged

in a timely manner. This goal is to decrease the
percentage of patients BS, decrease the door-
to-bed time and incr ff satisfaction while
allowing for critical to remain open for
critically ill pati saving medical

*Multidisciﬁlinary team was established to evaluate
potential workflows, determine any additional needs for
patient care needs including eguiPment IT requests,
educational and training needs for staff as well as
timeline for ‘go-live’

*Guidelines created to determine which patients were
appropriate to receive care in the Flex Track model of
care
*Three model of care options were created and each
model was trialed on the unit for one week each. The
three models included:

1.) Dedicated APP in triage
2.) No assigned provider
3.) Hybrid option
*Based on staff and provider feedback, the hybrid option

was chosen as the preferred workflow for the Flex Track
space.
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Conclusion

Implementation of a dedicated Flex Track space in the
ED has shown to decrease the percentage of patients
leaving before being seen by a provider. Decreasing
the LWBS rates le dipitous finding of
substantial amo evenue from the
LWBS patients. del of care was
shown to decrease time for patients
between the hours o 2 am. This resulted
in decreased overall length of stay for patients being
seen in the Flex Track area. Lastly, the Flex Track
model has shown to increase overall staff satisfaction
in the Emergency Department. Staff satisfaction
regarding the overall patient flow was evaluated
using a Likert scale of 1-5, with 5 being strongly agree
and 1 being strongly disagree. This survey was
administered prior to implementation of the Flex
Track and 3 months post implementation.
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