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The Predictive Tool

*Prediction data only applies to
ED accessible wards*®

Predicted total beds AVAILABLE

Predicted total beds REQUIRED

BED DEMAND STATUS

Total ED accessible beds
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The Admission & Discharge Curve -
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Understand your ED in-flow

Number of presentations and peak times
Number of Ambulances

Admissions by Specialty vied | T | Fi | et | Sum | Mon | Tue | Wed | T | Fr | et | Sm | Mon | Tue |
= = = = = = = = = =
Predicted Admissions viaEDby | 21Day | . 2 8 = 2 ] ] ] = a8 a8
Specialty Indicator | 'MCFT = = = = = = = = £ =
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Aged and Extended Care 7 S Year 7 6 6 7 5 2 7 10 6 6 6 T 7 7
3 Month T 8 7 & & 7 7 T 8 7 & & 7 7
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3 Month [ [ 7 5 5 7 7 [ [ 7 5 5 7 7
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. o 3 Month
Sear z 2 3 3 2z 4 2 3 3 2 z 2z 3 3
Gastroenterclogy 2
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| LOS by Specialty and AVMO ] SR T sver
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Specialty Activity 5 Year 1 1 1 1 1 1 1
Nephrology 1
3 Month 1 1 1 1 1 1 1 1 1 1
SYear 2 2 1 1 2 2 2 2 2 2 2 3 1 1
i T Neurolo 3
[ Specialty Activity Snaps hot ] & 3 Wanth 2 2 3 2 1 3 3 2 2 3 2 1 3 3
Obstetrics 0 = Year
3 Month
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Oncology 1
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Orthopasdics 2 =
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Rehabilitation ] & Year ! ! ! ! L !
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Renal Medicine ] & Year
3 Month
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Respiratory 3
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Urology 1
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3 Month
Total for 3 Month* 36 36 37 30 31 35 40 36 36 37 30 31 35 40
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Select data to display (max.4):

Actual fields:

Ideal Buffer Beds

Actual Admissions via ED

*Actual Bookad Admissions

Actual Discharges

Unstaffed beds in use

Surge beds occupied

Empty Available ED accessible
beds at 7am

*Actual Beds Required
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Predicted fields:

Bed Demand Status

Predicted Beds Required

Predicted Discharges
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Understand your in-flows

 Manage planned admissions along with anticipated capacity

BED DEMAND STATUS

“Yesterday's Admissions stillin ED 14
Unplanned Predicted Unplanned Admissions 5D 42 45 42 43 5D 52 40 47 45 42 43
Admissions Predicted Direct Admissions 13 12 11 =) =) 12 14 4 s 13 3 3
Predicted Unplanned Admissions Tr o4 <T) 47 43 62 65 3 o9 a9 47 45
Blanned Booked Surgical Overnight 12 1 5 1 0 1 o 2 12 ] 0 D
nn - -
Admissions Booked Medic al Overnight 1 1 D 0 0 1 1 1 1 0 0 D
Predicted Planned Admissions 13 12 5 1 0 1 10 3 13 L2 0 0
Surge beds ot cupied 7
Beds in Use Unstaffed beds. .|n use. .
EDCv22hr reguiring an inpatient bed
Predicted Beds Required T L 0 0 0 o o 0 0 0 L 0
Predicted total beds REQUIRED 97 66 66 48 48 74 76 76 72 68 47 45
Discharges Predicted Discharges &3 &4 5 35 22 62 &0 &1 so 73 H 21
Beds Empty Available beds at Tam 7
Predicted total beds ASAILABLE 75 64 75 35 22 62 | &0 61 L] 3 M M
| EDD i 43 53 & 1 b 13 2 L]
Motes | Motes | Motes | Motes | Motes | Motes \ Notes [Jf Notes | MNotes | Notes | MNotes | Motes
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Manage your inpatients

e Care Co-ordination: Realistic EDDs based on plan of care

Outlers IN: e R R B e || Dscharge DG GILICEY
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SW | OT Phys SP | DT Referrals Non clinical Notes Nurse IWT| IHT | PTS | G2G
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Manage Your LOS

Bed Board | Transiers ‘

Bed Management |

[[PatientMode | | Bed Mode | Last refreshed: 22-11-2017 03:53

Patient Profile - Liverpool Hospital

[Los [*] [F amoFiter |+ [F werariter[»] T

i

i

Fitters used: ED accessiblg
|:| Hide w ards w ith no pa

Oclearaﬂ-zidays 05

Doctor:

E =

Spetiality:

Aged And Bxtended Care
Anaesthetics
Breastiendo Surgery
Cardiothcratic Surgery
Colorectal Surgery
Dental
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Single Room
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1254035 16yrs
1387112 TEyrs
108602 82yrs
1387129 85 yrs
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1122411 T3yrs

Admission Reason HLO: EDD EDD # WawW G2G
Oversess Patient doing Angiogram &8 -6
Diagnostics/Treatment: Other
Cardiac arrest 43 24-11-17 2 ‘Qut of Hospital Referrat ACAT
Assessment
L Disgnostics/Trestment:
Dizziness 43 08-12-17 o Operating Theatre
Diagnostics/Treatment:
Respiratory - shoriness of breath 26 Coronary Angiography/
Intervention/PPM
Pain, chest 15 25-11-17 3
STEMI 15 2417 2
Syncopeffaint 12
cor angio 12 30-11-17 3
Seizure 9 17-1-17
Transfer from Bow ral- Heart Aftack g 16-11-17
Falls a8
Cor Angio 9
Respirstory - shortness of breath 8
7

Pain, chest




Manage Your Delays n

. @ Frunv i "'
* |dentify and log
W4w * Ensure W4W is
integral to your
« Review ward W4wW ) _ Weekly and Monthly
on a daily basis * Review Hospital Flow Meetings
waits daily
* Ensure open waits _
are credible * Ensure open waits * Use information in
are credible — Waw repgﬂ_s to
. . manage waits within identify and prioritise
5:.?;? gﬂpﬁglg@‘;ﬂ your scope actions to resolve
Hospital's
. = Collate and send constraints
* Escalate open waits W4W report daily to
as required relevant Dept Heads
» Escalate unresolved
waits to Hospital
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The Weekly Flow Meeting

GM/DO/DCS/DON

Capacity Predictions
Extended LOS (Over 9 days?)
W4W delays

Waitlist

Isolation issues




Manage Your Outliers N
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Understand Your Triggers

Emergency Treatment Performance 81
ED accessible bed occupancy % a5
Patients over 8 days 25
Patients with ACCR waiting placement 4
Patients waiting ACCR review 2
Patients accepted for rehab waiting a Bed 1
Patients waiting rehab consult 2
Patients with MRO 0
Inpatients waiting surgeryiprocedure 1
Patients requiring cardiac monitoring 0
Patients ready for transfer to another Facility 2
Patients awaiting transfer into Facility 2
Patients with Waiting For What Reasons 15
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Targeted Escalation 3

Facility STEP: ED STEP:

Today's Prediction Bed Status
[pogeon ———————————— —Tae ||l occupancy
ED ible bed 108.6%
o T SII'P.I_S-' accessi OCCUPENCY
Deficit Total occupancy 85.0%
Unplanned admissicns 45 Cizcharges 44
Plznned sdmissions B Empty beds
Beds in use 7 [ ED accessible wards STEP Current i Total beds  Emply availble beds
Total 68 44
Total 190 175 -15
— - 1KILA (1 KILLARA [ o ] a3 23
Requiring Action Now ( !
o 2R 2 BARKALA) S 2
Waiing i D) or Bed [ 4w | n | san | Com |
Total 5 = 2GUN (2 GUNYAH) _ 27 24 =
3C00 (3 COOINDA [ e ] 32 24 -8
Cardiology 4 4 ( !
30030 o : s 4
Respiratory 2 3 t )
AAR(3 RA) A 2 2
Transfers ZYAR (YARRABEE | CCU) 1 77 26 -1
Pending transfers in T
Pending transfers out 2
Pending direct admissicns




Reactive strategies to avoid...

* Open surge capacity
* Cancel planned admissions

* Escalate to encourage discharges




Any Questions?




Understand your In-flows
— ED activity

— Planned

Manage Inpatient stays
— EDDs
- LOS
- W4W

— Outliers




Contact us for:

* Education and advice around the Patient Flow Systems
Framework

e Support and training on the Patient Flow Portal and
Electronic Patient Journey Board

patientflow@doh.health.nsw.gov.au Tel 9391 9368

Damian Miners 0477 335 278
LHDs: CC HNE FW NBM NS MLHD WNSW WS

Richard Yarlett 0409 672 036
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