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The Problem

• “Boarding of admitted patients in the ED represents a hospital-wide failure and contributes to 
lower quality of care, decreased patient safety, reduced timeliness of care, reduced patient 
satisfaction, an increased number of patients leaving without being seen, and increased mortality. 
Additionally, it directly contributes to ED crowding due to the resultant loss of bed and resource 
capacity.”

• ‘Boarding of Admitted and Intensive Care Patients in the Emergency Department’ ACEP policy 
statement revised February 2023





The Problem

• October 2024—first article 
detailing $$ impact, nearly 
double the cost for a non-ICU 
patient to board in the ED (not 
including loss of access to 
beds for new pts, staff 
inefficiencies and potential 
malpractice suits)

• What definition do you use for 
"boarding"-vague: decision to 
admit to departure from the ED 
(we use > 60 minutes)



Leadership engagement:
Whole facility issue NOT an 

ED issue

• What you see vs what they see

• We see misery in the hallways, risk, risk, risk, 
overrun nursing staff, burnout of ED staff, slow 
to no bed turnover, pts leaving without care....

• They see SNF & Rehab delays, guardianship 
delays, room for surgical/specialty procedure 
pts, LWBS/LWOT/LBTC, $$$



Make it make sense

• Is your site tracking LWBS/LWOT?

• Speak on their level

• LWBS curve correlates to boarding hours



Facility-wide issue

• Must have leadership buy-in/support
o Help them understand
o Give them the vocabulary
o Will need their help (facility at least) to 

execute needed change



NEDOCS

• National Emergency Department Overcrowding Score
• Introduced by Weiss et al. 2004
• Standardized framework to assess ED crowding
• Score ranges from 0-180
• Components: number of ED beds, number of inpatient beds, number of pts in 

the ED, number of inpatients in the ED, longest inpatient boarding time, 
longest waiting room time & number of patients on ventilators in the ED

• 0–50: Not busy
• 51–100: Busy
• 101–140: Overcrowded
• 141–180: Dangerous
• Above 180: Disaster

S.J. Weiss, Et al. “Estimating the degree of emergency department overcrowding in academic medical centers: results of the national 
ED overcrowding study” Acad Emerg Med, 11(1) (2004), pp. 38-50.



NEDOCS

• Available tool in EPIC

• VALIDATE FOR YOUR SITE (do this work up front)
o Reassure everyone this isn't alarmist (ie: can hv 90 pts 

in the ED but the score is in the busy range)
o Can be posted on the ED map for department visibility
o And on capacity management boards
o Color code it!



Surge plan

• Everyone has one

• Last time it was looked at?
o Dust it off!

o Link surge tiers to NEDOCS and make each job role detailed and well 
defined

o Positions included in our Job Aid: ED Manager, ED Director, ED Medical 
Director, Nursing Supervisor, Bed Mgmt, Transfer Center, Inpt Unit 
Managers, Inpt Directors, EVS, Imaging, Lab, Hospital Transport, Inpt 
Medical Directors/CMO, Admin On-Call, Staffing, Facility Leadership & 
Emergency Management





Old dogs, New tricks

• Some strategies included
o Hallway to hallway transfers

o “Transitional Beds”
o EVS room turn around tracking
o Discharge lounge



Take your show on the road

• Educate and notify
o ED leadership with facility leadership
o Include stakeholders in specific action development where appropriate
o Facility-wide awareness is essential

▪ Notification is sent out to every desktop in the facility every 3 hours in advance of 
facility-wide bed planning meeting







System capacity management

• Transfer center
o Transfer status notification to facilities
o Banner notification
o Transport contracts for discharged patients

o Future direction to include incorporation of ED surge status
▪ Routing of non-emergent ambulance transport, evals from LLH 

etc to ED with capacity
▪ Notice system-wide of transfer and ED surge statuses





Consider this...

• Can we do any of this safely
o Lab draws, dietary
o Nursing for inpatient holds
o Rapid response (who responds?)



Questions?
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