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Diversion Protocol
 
Patient Care Areas
 

When the overhead Capacity Code is called the Manager will return immediately to his/her unit and:

 

1.      Review all patients status for discharge.

 

2.      Identify at least 2 patients who could be discharged with in one hour as well as all pending transfers. In addition, managers will identify pending diagnostics or reasons for delayed discharge.

 

3.      For those with discharge orders, determine any delays and approximate time of departure.

 

4.      If no patients have discharge orders, delegate calls to MD’s to obtain orders.

 

Report to the emergency patient staffing meeting (Bed Board – in CCO conference room) at specified time. Bring:
· Names of 2 patients who can be discharged within the hour

· List of other potential discharges and what is “pending” on their discharge.

· List of what resources the floor needs to take more patients and any ideas regarding obtaining those resources.

· Steps 1-5 will be repeated every 45 minutes (or as instructed by House Manager) until the Capacity code is cancelled. 

· Supervisors and or charge nurses can substitute for the manager if the manager is off campus

 

Diversion Protocol:
 

Social Work/Case Management
 
 
When the Capacity Code is called overhead:

 

1. All CM/SW staff will report pending discharges and delays to either their Manager or the Unit Manager.

2. The CM/SW staff will attend the emergency bed board meeting to help facilitate discharges, remove barriers and suggest alternatives for patient placement.

3. The CM/SW Manager will attend all subsequent meetings until the Capacity Code is completed.

4. The CM/SW Manager will serve as a resource for the ED and Patient Care areas. 

  
Diversion Protocol:
 
 Patient Care Diagnostics:
(Lab, Radiology, Nuclear Med., Resp. Therapy etc.)
 

 

When the overhead Capacity Code is called the Managers of each department will return immediately to their unit and:

 

1. Determine if there are any pending results that are delaying patient disposition (discharge from acute or admission to ED).

2. Expedite any pending test or reports (i.e. reading results).

3. Report to the emergency patient staffing meeting (Bed Board, CCO Conference room, central census office in the operations center).

4. After nurse managers identify needs, return to work area to assist staff to produce results need for patient disposition.

5. Steps 1-4 will be repeated every 45 minutes (or as instructed by house manager) until the Capacity Call is cancelled.

6. Supervisors can substitute for the manager if the manager is off campus.

Diversion Protocol:
  

Housekeeping - Transportation
 

 

When to overhead Capacity Code is called Manager will:

1. Contact staff to determine or review bed tracker (when installed) to determine bed and patient flow.

2. Identify any need for stat cleaning and or transport move resources to meet the needs.

3. Report to the Emergency patient staff meeting (Bed board in CCO in the central census office located in the operations center).

4. Repeat 1-3 every 45 minutes (or as instructed by House Manager) until the Capacity Code is cancelled.

5. Supervisors can substitute for the manager if the manager is off campus.

House Manager and ED Manager
  

1. When the ED is nearing Capacity status, the ED supervisor will contact the House Manager and the ED Manager (ED Supervisor, off shift and weekends)

2. Together, the ED and House Manager will determine the need for a Capacity Code. Note: A Capacity Code can be called for ED crowding, lack of inpatient beds for post-op bedding or transfers, long waits in waiting room or any other situation impacting ability to bed patients.

3. If a code is required, the House Manager will notify the hospital operator who will announce overhead: 

“The Hospital has reached 100% Capacity status please follow Diversion protocol”

The first meeting will be ___________________(operator will announce time) based on House Manager instruction).

 

4. The House Manager will page the Administrator on call to notify of the code. 

5. The House Manager and ED Manager will chair an emergency bed board meeting 45 minutes after calling the code or at another time determined by the House Manager.

6. Every patient care unit must respond to the Capacity code and attend the meeting prepared with at least 2 potential discharges. 

7. All support and diagnostic areas must also attend the emergency meeting to assist with discharge delays. 

8. The goal of the meeting will be to decompress the ED, provide beds for surgery patients, and enable the hospital to accept transfers.

9. The House Manager and ED Manager will co-chair an emergency patient staffing meeting (bed board) every 45 minutes (or at an interval determined by the House Manager) until the Capacity code is cancelled. 

 

 

Hospital Operators

  

When the hospital has reached Capacity status the hospital operator will:

 

1. Receive a call from the House Manager to call a Capacity Code.

2. The operator will announce:

 

“The Hospital has reached 100% Capacity please follow diversion protocol”. This will be done without bells and will be repeated 3 times.

 

In addition to an overhead announced the operator will send a text page to all who carry a code 5000 pager.

 

3. When the Capacity situation is resolved the operator will receive a call from House Manager and will announce:

“Capacity Status all Clear”
 

This message will be without bells and repeated 3 times.

 

 

Patient Care Directors

 

When a Capacity Code is called, the patient care directors will:

 

1. Respond to the emergency patient staffing meeting at the time determined by the House Manager.

2. After the first meeting, round on any unit with delayed discharges.

3. Attend all subsequent at the time specified by the House Manager meetings every 45 minutes until the Capacity is resolved.

4. Off-hours, the process will be handled by the House Manager.

5. As administrator on call, the nursing director will called off-hours and will determine the need to return to the hospital.

6. As administrator on call, the nursing director will work closely with the House Manager and ED Manager to resolve the Capacity Status.

 

 

Emergency Department

 

When patient care becomes compromised due to over crowding, the ED supervisor will:

 

1. Contact the House Manager and ED Manager (Monday – Friday days).

2. Provide information about bed needs, number of patients in waiting room, wait times and other pertinent information.

3. Supply the House Manager and ED Manager with a list of patients waiting for admission or diagnostic test, patient acuity and/or type of beds needed.

 

After a Capacity Code is called the ED Supervisor will:

 

1. Round all patients, determine status.

2. Report any reason for delay to House Manager, ED Manager.

3. Attend the patient staffing meeting as called by the House Manager  when the ED Manager is unavailable (Bed Board – central staff office in operation center).

  

Operating Rooms

 

When a Capacity code is called the OR Manager will:

 

1. Assess all cases that have not yet started and have that information for the House Manager.

2. Assess all patients on the schedule for post-op bedding needs (ICU, ICA, floors if inpatient return to bed or not).

3. Round in the PACU to determine situation, number of patients with assigned beds and number of patients PACU could continue to hold.

4. Attend the emergency patient staffing meeting, at the time determined by House Manager and subsequent meetings until dismissed by House Manager.

 

 

Medical Officer of the Day

 

When the overhead Capacity Code is called the Medical officer of the day will:

 

1. Respond to the emergency patient staffing meeting (bed board, central census office, operations center) at time determined by the House Manager.

2. Assist any patient care units who have patients identified for discharge but for whom physicians’ orders are not forthcoming.

3. Round on all patient care units that cannot identify patients for discharge.

4. Notify all residents (peds, trauma, neuro, internal medicine and family practice) and all employed Nurse Practitioners to conduct emergency rounds.

5. Contact: Attending MD’s, Program Directors and Residents to expedite discharges, focusing on units with multiple possible discharges and/or units with no discharges. 

6. Check in frequently with the House Manager.

  

Attendings, Residents, Employed Nurse Practitioners

  

When the overhead Capacity Code is called all available Attendings, Residents and Employed Nurse Practitioners will:

 

1. Round on all inpatients.

2. Determine which patients can be discharged within the hour and those who could be discharged later in the day.

3. Report all discharges and planned discharges to the unit manager/supervisor with in 45 minutes, along with all pending test results or activities that must be completed prior to discharge.

4. Write discharge orders.

5. Respond to pages as needed to assist in resolution of the Capacity code.

 

  

Capacity Protocol:
 

 

Implementation Plan

 

Hospital Staff:

-          Review with teams

-          Present at manager director meeting 

 

Physicians

-          Letter from VP Medical affairs

-          Blast FAX

-          Newsletter

-          Poster

-          Resident training sessions
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