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Background

» Live system wide in 10/2015 » Detailed guide developed and updated Nicklaus L hofS R L
> Pediatric urgent care centers (UCCs) rapidly expanding within the Nicklaus Children’s Hospital system > Current practice was to see patients in order of arrival rather than by acuity. > Intense staff education Children’s ength of >tay Results
> Nursing team at the UCCs previous| ized higher acuity illnesses based on relatively subjective criteri > Colors embedded in electronic health record (EHR) and visibl Hospital LS 1 —
> 9 UCCs currently g team at the UCCs previously recognized higher acuity illnesses based on relatively subjective criteria olors embedded in electronic health record (EHR) and visible Dkier G Ceriters
> 1 more UCC to open before the end of 2017 > New policy streamlined a process to improve the quality of care provided to our patients by using a primarily on tracking board for all (especially medical providers) to see MIAMI CHILDREN'S HEALTH SYSTEM &) e
> In 2016, over 118,000 Urgent Care Visits objective leveling system to identify higher acuity patients and ensure they are seen quicker cEHem+ 30N EESR O e O 2 975 NI W
> Services to the tri-county area — Miami-Dade, Broward, Palm Beach » Simplified leveling system based on Emergency Severity Index (ESI) quidelines and literature review of best Bed* 'V INT PAAdmit Admit Bed CS Acuity Name
> In November 2014 it was discovered that the Emergency Medical Treatment and Active Labor Act practices " [oakel
(EMTALA) law applied to these UCCs > Based on symptoms, severity of illness or history and potential number of resources to be used for treatment PBCO1 YELLOW [ [ - 65
> Transfer guidelines needed 8 components for compliance > Level assigned in intake by the nurse PBco? =
> Patients needed to be prioritized in terms of severity of illness instead of order of arrival » Guides medical provider as to the order in which to see patients PBCoz MECLON| I— . —
> 100% compliance needed as soon as possible after gaps identified » Guide comprises of!: BEEES wELLOY) E— Sy —— :
> Multi- disciplinary task force (nurses, medical providers, quality and requlatory department » Diagnoses FBeod :
personnel) organized to address and correct gaps » Parameters 0 - - | ’” | )
> Symptoms ' Length of StaY (Minutes
» Definition of resources . .
> Normal vital signs Levelin g Guide @ 312015 @ 12016 2/2016 £ 30016 0 42016  ——Linear (3/2015)

Guide to Examples of RED Level Conditions: xamples of -1 evel Gondllons: Examples of GREEN Level Conditions: Quarter 3/2015 = Length of stay (L0S) 128 minutes Quarter 4/2016 = LOS 82 minutes
U i (Pre-Leveling) UL LTk R 06ReRER o LS
e L CBC S, RSVFY o) Quarter 4/2015 = Leveling introduced system wide

o IV Fluids or Meds + X-Ray
* Pain Medication
Complicated Lacerations, such as:

» To describe metrics and methods used to:
» Develop an innovative leveling process to categorize, treat and expedite transfers of the critically ill

o |V Placement
o IVFluids or Meds
ial/ Intraoral Lacerations + Pain Medication

» Lacerations across the Vermillion Border - =
« Lacerations requiring a multilayered closure Asymptomatic Rash (No Petechia)

» Extremely dirty or contaminated wounds
Dysuria Asymptomatic Sprain/Strain

Flank Pain Bladder / Urinary discomfort, frequency in healthy school-age children+

Foreign Body in Ear, Nose, or Eye that does not impede vision, airway or hearing.

pediatric patient population to a higher level of care (as needed) from a pediatric urgent care center

Red- immediate medical

Generalized Abdominal Pain

Constipation without signs of distress

. . . Ingestion of non-toxic tems Contusions and Abrasions
' the outpatient setting. attention needed. Anticipate Pl 0 v 1 G s v | [Py st g i
transfer to higher level of care M Conclusions / Signiﬁcance
Strains/Sprains with swelling and/or needs assist to ambulate or move the affected fimb Runny nose, mild cough, low grade temp patient active and drinking during intake
“’ Simp'e’s“_pe_m°ia' . "_°“‘“°”°“°° > 35.9% decrease in LOS for 2016
L:pt:pthwthfy‘m:mlm » (ritical patients being seen and transferred to higher levels of care such as Emergency Rooms more quickly
i iRt » Monthly evaluations of length of stay and amount of critical patients being seen at the UCCs are evaluated and
P t - C h ange increased staffing correlates to these patterns.
fACticE g » UCCs maintaining their 90 minute target for average length of stay for each patient visit.
> Acuity of patients seen in the UCCs are similar to those seen in the Emergency Department, however, Green- relatively minor illness /

complexity is not as high and they typically require less resources. Injury

> Developed a simplified leveling system based on current Emergency Severity Index (ESI) guidelines and
information from a literature search of best practices (Marx, et al, 2013).

» Further research was conducted and 3 levels of severity to categorize patients was created.

> 3 levels: RED, YELLOW, and GREEN with Red being most severe and Green low severity.

Outcomes: continued

Nicklaus Children's Hospital UCC Acuity Census 2017 Running Totals
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» Guides the physician to the order by which to complete the Medical Screening Exam (MSE). RED level: Patient needs immediate medical attention. These patients may be presenting to the intake nurse with West
> The use of mostly objective information gathered upon initial intake of the patient is used. E?,Tﬁg%?;?&gﬁgﬁg mgrhe/lglriﬁzslsbgr’\pc)srr%1e1 dtransfer to a higher level of care may be a depart disposition Do WK | MIR Bird |TOTALS Marx, J., et al.(2013). Rosen’s Emergency Medicine: Concepts and Clinical Practice. 8th ed. Philadelphia: Saunders.
» When initial intake is performed by a nurse, a standard process is used to level the presenting severity . 62;5; ° 6’26_3 > 4’11 ;) ! 2’8823 6’5; e 111’263 2 5’;;57 2 4’228 2 53’3724
RS Chn nemed calrecorddocumentation. : Patient presents with a serious illness/ injury yet stabilization status is not expected to deteriorate. 203 776 ) 0 990 1300 356 160 7,501
None 48 16 27 6 9 12 59 61 17 255

GREEN Level: Patient presents with relatively minor complaint (s) or injury. Patient’s status is unlikely to deteriorate.




