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No Wait at the ER
Many hospitals are working hard to keep it short
By BARBARA SADICK

September 12, 2012

When Ethel Salzberg, 87, was wheeled into the emergency room in Boston after
a recent fall, she'd steeled herself for a long haul in a crowded waiting room. So
she was startled to be seen immediately by a nurse who took her vital signs and
whisked her into a private room where companions, once banned, were
welcome. "My mother-in-law is very nervous," says Dena Salzberg, who brought
Ethel in. "For her to have me with her is huge." Salzberg was registered at her
bedside and visited by a doctor within 10 minutes.

At Brigham and Women's Hospital, where Salzberg was treated for a dislocated
shoulder, the ER patient is now a VIP. Over the past three years, the hospital has
totally re-engineered its emergency department to streamline operations.
Today median "door to doctor" time is just 12 minutes and patient satisfaction
surveys show the score for emergency care has soared from 35 percent to 99
percent. It's a target more hospitals are working toward, in the wake of a 2006
Institute of Medicine critique of emergency care as overwhelmed and
fragmented from the rest of the hospital, and as institutions scramble to bring in more business and come to grips with Medicare reimbursement
rates now partially tied to patient satisfaction. Most have a fair way to go. The median wait time to be seen in U.S. emergency departments is now 33
minutes, according to the Centers for Disease Control and Prevention. But that means a good many comers still sit and sit and sit.

[See Photos: A Tour of the Best Hospitals 2012-2013]

Online booking. One visible sign of the times is the hospital billboard, strategically placed to announce current ER waits. Inova Health System offers
a free app in the iTunes store that provides updates at its 10 emergency centers in Northern Virginia. ER Texting, a Miami company, sells a service
that lets consumers send a text to 4ER411, punch in their ZIP code, and find out what to expect at some 235 participating ERs. For $9.99, about half
of Tenet Healthcare's 50 hospitals allow patients to view and book available appointments online, waiving the charge if they're not seen within 15
minutes of the time. "Patients can't schedule their emergencies, but they certainly can schedule their urgencies," says Joseph Guarisco, chair of
emergency medicine and system chief of emergency services at Ochsner Health System, the largest hospital system in Louisiana.

The marketing push is controversial. "If it's an emergency, minutes count," says Lewis Goldfrank, director of emergency medicine at New York
University-Bellevue Hospital Center. "If it's not an emergency and people have time to schedule, then it's outpatient care at a higher cost, and allows
EDs that aren't busy to replace primary care."

[See Is Your Doctor Out of the Office? Try an E-Visit]

But the main point of rethinking emergency department design is to deliver better medicine, experts say. Similarly to Brigham and Women's, where
nurses now greet patients as soon as they walk in the door, Vanderbilt and Penn State post doctors at the ER entrance to get patients seen and
testing started. The Cleveland Clinic uses a "split flow" model of triage that separates the acutely ill from less sick patients upon arrival, not to make
the latter wait, but to put them on a separate track where they are cared for and released without being put in beds. Sicker people are sent directly
to a bed, and the critically ill are treated immediately. Ochsner hospitals have added more providers during certain hours when the less acute
illnesses and injuries tend to come in. Registration is increasingly taking place after triage. To avoid hospitalization whenever possible, some
facilities have added an observation or short-stay unit where patients can be monitored for up to 24 hours and then often released.

And just as it's been accepted that children's smaller size and immature systems require specialized emergency care, some hospitals now boast a
separate ED unit where geriatric patients can be comfortable and feel safe. At Holy Cross Hospital in Silver Spring, Md., whose separate geriatric area
opened in 2008, for example, floors are dull to prevent falls, lighting can be moderated to mimic natural daylight changes to avoid confusion, wall
colors are soothing, mattresses are extra thick, and phones and clocks have large numbers.
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