Emergency Department Short Stay
Unit (EDSSU)

also known as Emergency Medicine Unit (EMU)
Policy and operational features



EDSSUs: Current status

* Presence of an EDSSU variable, and appears not to be related to ED
demand

e High variability in EDSSU utilisation amongst sites that have one

— Data suggests that individual sites may be compromising the efficiency of their ED
and hospital by using EDSSU as a holding ward for admissions awaiting an inpatient
bed

— Data suggests that individual sites may be compromising the efficiency of their ED
and hospital by under-utilising their EDSSU for appropriate ED patients

e High variability or not applying best practice regarding EDSSU admissions
is likely to represent missed opportunities to efficiently and safely improve
site NEAT performance and improve overall quality of care for patients



Year to Date
% Admit to EDSSU or NEAT Admit

WOHP sites ranked by proportion of ED

H 1 0% 10% 20% 30% 40% 50%
presentations admitted to EDSSU > % % % % %
0,
P208-Wollongong Hospital i E 43,345
From snapshot data ©208.ri ¢ Wales Hospital 14% °
-Prince of Wales Hospita 39,044
WE 29/9/13 ' P 39%
. 11%
D210-N H tal 45 437
epean Hospita T19%
0,
D209-Liverpool Hospital v 53,864
30%
0,
D227-Bankstown / Lidcombe Hospital L 35,113
29%
0,
B218-Royal North Shore Hospital B 51,479
37%
. 9%
H223-The Tweed Hospital 32342
W Pt 40%
0,
D224-Westmead Hospital 8% 46,529
33%
0,
Q230-John Hunter Hospital i 51,982
27%
. . 7%
A208-Royal P Alfred Hospital 52,989
oyal Prince Alfred Hospita —
0,
K211-Dubbo Base Hospital 24 20,671
25%
)
H214-Lismore Base Hospital 3% 21,780
20%
0,
H208-Coffs Harbour Base Hospital 0% 25,929
36%
0,
A202-Canterbury Hospital S 28 412
35%
. 0%
L216-Orange Health Service 19,838
& v 32%
0,
B206-Wyong Hospital 2% 43,960
8%
. 0%
D215-C bellt H tal 4
ampbelltown Hospita — 3,696
0,
B202-Gosford Hospital 0% 43,162
o 12% Admitted to EDSSU as
. (1]
R219-Wagga Wagga Base Hospital 2020/60,042 % of ED presentations
0, .
H272-Port Macquarie Base Hospital 2 1,11 g ED Presentations
(1]
) ) ) 0% B NEAT Admitted
B210-Hornsby and Ku-Ring-Gai Hospital 26,354 Patients (all)
0, 0,
S201-Broken Hill Base Hospital 2% 16,158 38%
44%
0,
N209-Goulburn Base Hospital 2 12,701
T T T T T 44%
0 10,000 20,000 30,000 40,000 50,000 60,000

Number of ED presentations



WOHP sites ranked by number of ED  YeartoDate

% Admit to EDSSU or NEAT Admit

H 0, 0, 0, 0, 0, 0,
presentations 0% 10% 20% 30% 0% 0%
0,
D209-Liverpool Hospital L1% 0% 53,864
(]
. . 7%
From snapshot data A208-Royal Prince Alfred Hospital T 52,989
0,
WE 29/9/13 Q230-John Hunter Hospital % o 51,982
(1]
0,
B218-Royal North Shore Hospital e LT 51,479
0
0,
D224-Westmead Hospital 8% CELT 46,529
(]
0,
D210-Nepean Hospital 11% 4 4?2171‘y
(]
0,
B206-Wyong Hospital 0% 2% 43,960
(]
0,
D215-Campbelltown Hospital Q% — 43,696
(]
0,
P208-Wollongong Hospital a2k .. 43,345
0
0,
B202-Gosford Hospital 2 VT 43,162
(]
()
C208-Prince of Wales Hospital 14% 39 044 30%
(]
0
D227-Bankstown / Lidcombe Hospital s 2?ésd/ll?,
0
0,
H223-The Tweed Hospital i 2342 20%
(+]
0,
A202-Canterbury Hospital 0% 28,412 35%
(1]
0,
B210-Hornsby and Ku-Ring-Gai Hospital 2% 26,354 38%
(1]
0,
R219-Wagga Wagga Base Hospital 2% 26,042
20%
0,
H208-Coffs Harbour Base Hospital 0% 929 36%
(]
V)
H214-Lismore Base Hospital 2% 212763(9 Admitted to EDSSU as
(1]
) ) 0% % of ED presentations
H272-Port Macquarie Base Hospital 211192&)
5% ° ED Presentations
K211-Dubbo Base Hospital 20,671
, 25% B NEAT Admitted (All Pts)
L216-Orange Health Service 0% 19,838 32%
0
0,
S201-Broken Hill Base Hospital 0% 16,158 449
(]
0,
N209-Goulburn Base Hospital S 12,701
44%
0 10,000 20,000 30,000 40,000 50,000 60,000

Number of ED presentations



Expert Panel Recommendation 9 for emergency
medicine short stay units:

That the following definition of what constitutes a 'short stay unit' or equivalent, as
proposed by the National Emergency Department Project Advisory Committee
and recently considered by the Cross-Jurisdictional Clinical Advisory Group, be
accepted and implemented:

Short Stay Units or their equivalent must have the following characteristics:

* designated and designed for the short term treatment, observation, assessment
and reassessment of patients initially triaged and assessed in the emergency
department;

* have specific admission and discharge criteria and policies;
* designed for short term stays no longer than 24 hours;
e physically separated from the emergency department acute assessment area;

* have a static number of beds with oxygen, suction and patient ablution facilities;
and

* notatemporary emergency department overflow area nor used to keep patients
solely awaiting an inpatient bed nor awaiting treatment in the emergency
department.

http://www.yourhealth.gov.au/internet/yourhealth/publishing.nsf/Content/Expert-Panel-Report™~Section-3



Emergency Medicine Units

Emergency short-stay units (commonly called Emergency Medicine Units or EMUs in NSW) have

been present in ED for several decades. Their purpose is to treat and observe patients who

are likely to stay for a relatively short period and require non-intensive intervention.

Optimally configured, they have been shown to:

reduce length of stay for certain diagnoses such as chest pain, asthma, and falls in aged care
patients

improve ED efficiency
be cost-effective
reduce the number of inpatient admissions to hospital

to be associated with a high level of patient satisfaction, comparable to or greater than
conventional treatment systems

to improve bed utilization
reduce ED overcrowding and inappropriate discharges from the ED.

Arendts, G., MacKenzie, J. and Lee, J. K. (2006), Discharge planning and patient satisfaction in an emergency short-stay unit.

Emergency Medicine Australasia, 18: 7-14. doi: 10.1111/j.1742-6723.2006.00798.x



Emergency Medicine Unit: what proportion of EDSSU
patients should subsequently be admitted into the
hospital?*

e One local study showed an admission rate from the EDSSU into an acute
hospital bed of 16.9%.

e An admission rate (from EDSSU into the hospital) of around 10% is
considered “acceptable” ie. a balance of appropriate patient selection,
cost effective resource utilisation, and optimisation of quality of patient
care

e A subsequent admission rate from EDSSU of less than 10% might
represent under utilization of the ED short stay unit, or even inappropriate
EDSSU admission of patients who could have been discharged directly.

* This data not currently reported for WOHP sites

Chan, T., Arendts, G. and Stevens, M. (2008), Variables that predict admission to hospital from an emergency department
observation unit. Emergency Medicine Australasia, 20: 216—-220. doi: 10.1111/j.1742-6723.2007.01043.x



Likelihood of subsequent admission from the
Emergency Medicine Unit

Factors which predict a ‘failed’ short stay (EDSSU) admission:

e Patients unable to mobilize in the ED prior to EDSSU transfer commonly
fail to improve in the EDSSU within the short stay time frame and are
three to five times more likely to require inpatient admission.

e Active treatment in the EDSSU

e Subspecialty or multidisciplinary involvement during the admission

Chan, T., Arendts, G. and Stevens, M. (2008), Variables that predict admission to hospital from an
emergency department observation unit. Emergency Medicine Australasia, 20: 216—-220.
doi: 10.1111/j.1742-6723.2007.01043.x
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Table 2
Evidence-based interventions for emergency department (ED) overcrowding and clinical practice

Intervention Systematic review ED survey Evidence
Fast track v ¥ ++

Triage Inconclusive

Diversion strategies

Short stay units

Staffing changes

-

Physiclan order entry Incanclusive

44 4 4 g

LA AR YA

specific processes: electronic tracking board, re-engineering of ED radiology
services, admission system based on telephone consultation between ED
physicians and in-house hospital staff, point-of-care testing, dedicated stat
laboratory, implementing a satellite laboratory and research nurse in the 1D far
point-of-care testing, alternative care destination program, bedside registration

Multi-faceted interventions: increased emergency physician coverage; s W +
designation of physician corrdinators; new hospital policies regarding laboratory,
consultation, and admission procedures

Interventions used by ED directors for which there is no evidence: float nurse X W Mot available
pool, senior emergency physician flow shift, home care and community care
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Comparative studies of short stay units
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Authars’ conclutions

An emergency departrment chest pain OU can bea salfe,

effective, and cost-saving alternative for patents st
intenmediate risk of cardiovascular events.

The emergency deparbment DU wis a hower omst and
equally effective treatment altemative for refractory
asthma.

Anemargency department OU was associated with

& significant reduction in admisdion of childnen with
authimna; hoswased, there was also s sigrifcant inonesse
in the number of patients retumning to the emengency
department within 72 hours,

Treatment of selectad patlens with asthma in an
emargency diagnosis and treatment unit results in safe
dicharge of most such patients Improved quality and
cost-effectiveness can be achieved by the we of such
units,

The protocsl ruled oul mpocardial infanction and
unstable anginag more quickly and cosi-effectively than
feitire: hospithl care.
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retuins to the hospital.
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Standard # QH-IMP-352-1:2012

5.4 Discharge Criteria from ED SSU

5.4.1 The ED Consultant/ ED SMO or ED Medical Officer in charge of shift after hours
(2200-0800) shall authorise all discharges from the ED SSU.

5.4.2 If authorisation of discharge of a patient from the ED SSU is within four hours of
admission to the ED SSU, the authorising clinician shall update the patient’'s
clinical record with

= certification that an admission was appropriate
http://gheps.health.qgld.gov.aul/isa/docs/forms/corporate/Cert_patient.pdf
= details of the medical condition and treatment provided.

5.4.3 For any patient who has been in an ED SSU for 24 hours or more, the ED
Consultant / ED SMO or ED Medical Officer in charge of shift after hours shall

« review the patient and

« document the management plan to expedite either discharge from the ED SSU,,
admission to an inpatient unit or transfer to another facility



Emergency Medicine Short Stay Units

Appropriate use of EDSSUs is important for the following reasons:

ED, EDSSU and hospital operational efficiency

* To ensure maximum efficiency of the EDSSU, careful patient selection is
important.

 Appropriate patient selection will also minimize hospital admission from
the EDSSU.

e Efficient use of short stay or observation units has been found to decrease
inpatient admissions without an adverse effect on representations

Financial bottom line

e Patients admitted to hospital from observation units have been shown to
incur higher demands on resources than those patients admitted directly

 However, observation treatment reduces costs and length of stay for
patients successfully discharged.



Emergency Medicine Unit Policy

Governance of the EDSSU resides in the ED, through the Medical Director of ED
In general the principles guiding admission to the EDSSU are:

* Clinically stable patients who require a period of observation which is less than 24
hours

e Clinically stable patients who require treatment by the Emergency Department for
less than 24 hours prior to discharge home

e Patients requiring satisfactory social and clinical support arrangements prior to
discharge home to manage their clinical condition, where these arrangements will
take less than 24 hours to complete, may be accepted

e The patient is admitted under the care of the Emergency Physician



Emergency Medicine Short Stay Unit Policy

example from a tertiary ED

Admission Criteria

As a general rule patients are suitable for admission to EDSSU under the care of an Emergency Physician if they are:
Clinically stable AND Anticipated period of observation or treatment is less than 24 hours
And, have no exclusion criteria (see over)

Patients for observation:

Post minor head injury (defined as GCS 14-15)

Stable patients post lumbar puncture

Stable patients post conscious sedation for eg: shoulder dislocation
Stable patients with non-surgical, minor abdominal pain of unclear origin

Patients for short-term treatment:

Renal colic

Clinically stable asthmatics - expected to be discharged

Patients requiring short-term re-hydration

Stabilisation of acute pain management for minor trauma

Uncomplicated urinary tract infection

Patients waiting for Hospital-in-the-home assessment (Community Acquired Pneumonia, Cellulitis, DVT)

Patients requiring social and clinical support arrangements:
Where it would be unreasonable to send a patient home alone late at night (elderly, anxious, physically or mentally handicapped)

Acute situational crises (with no acute medical condition necessitating an admission as an inpatient) requiring social
work/psychiatric/drug and alcohol input



Emergency Medicine Unit Policy

EDSSU exclusion criteria

* Patients who are admitted as inpatients or whose care is under an inpatient team
* Patients transferred from another hospital awaiting admission at this hospital
e Patients who re-present within 48 hours of discharge from an inpatient unit
e Complex medical problems, a patient with > 1 problem is not a good candidate
— Active treatment in the EDSSU
— Subspecialty or multidisciplinary involvement
e Patients unable to mobilize in the ED prior to EDSSU transfer
e Patients who are unlikely to be fit for discharge within 24 hours
* Psychotic, violent or disruptive patients
* Unstable patients
* Patients who present an excessive nursing load

* Transfers from inpatient areas within this hospital, including the operating theatre
and mental health unit



Suggested site actions

Review EDSSU policy to ensure it is in line with expert panel
recommendations, and ensure EDSSU operational model is
driving efficient practice in the whole hospital

Monitor admission percentage to EDSSU as proportion of ED
presentations: aim between 10-15%

Monitor EDSSU admission rate into hospital: should not be
greater than 15%
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