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THIS CAPSTONE WAS INSPIRED BY THE LONG WAIT TIMES AT THE LOCAL EMERGENCY DEPARTMENT
IN NORTHERN CALIFORNIA AND THE DESIRE TO MAKE A CHANGE.

THIS IS A QUALITY IMPROVEMENT PROJECT THAT STUDIED THE ED METRICS RELATED TO THE DOOR
TO PROVIDER TIMEFRAME.
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DECREASE THE WAIT TIME

LONG WAIT TIMES IN THE NORTHERN CALIFORNIA EMERGENCY DEPARTMENT.
WAIT TIME OVER ONE HOUR.

NATIONAL AVERAGE OF 24 MINUTES.

PIVOT NURSE IN THE WAITING ROOM. (ESI/CC/VS)

TRADITIONAL TRIAGE NURSE.

EMERGENCY SEVERITY INDEX (ESI)

KOTTER'S THEORY.




PROBLEM, PURPOSE, AND PROJECT QUESTION

NORTHERN CA, ED LONG WAIT TIMES ABOVE NATIONAL AVERAGE TIME.
40,000 PATIENTS SEEN ANNUALLY, MEDIAN OF 120 PATIENTS A DAY.
FAST TRACK/ED

EXPERIENCED NURSE, ESI TRAINING, CRITICAL THINKING SKILLS.
SEAMLESS FLOW OF THE EMERGENCY DEPARTMENT

WILL IMPLEMENTATION OF A PIVOT NURSE IN THE WAITING ROOM DECREASE THE DOOR TO PROVIDER TIMEFRAME?




THEORETICAL FRAMEWORK

e KOTTER'S EIGHT STEP OF CHANGE THEORY
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UNDERSTANDING AND BUY IN

EMPOWER OTHER

SHORT TERM WINS

DON'T LET UP — BE RELENTLESS

CREATE A NEW CULTURE
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PROJECT STUDY DESIGN

* THE PROJECT DESIGN AIM WAS TO DECREASE DOOR TO PROVIDER TIMEFRAME BY UTILIZING A
QUALITY IMPROVEMENT APPROACH BY APPLYING EVIDENCED BASED METHODS TO IMPROVE
CLINICAL AND HEALTHCARE SYSTEM OUTCOMES.

* THE QUALITY IMPROVEMENT PROJECT HELPED IMPROVE THE CURRENT TIMEFRAMES IN THE ED.

* |MPROVING THE TIMEFRAME BY UTILIZING A PIVOT NURSE ALLOWED THE ED TO IMPROVE THEIR
FLOW.




IMPLEMENTATION

MEETING WITH KEY STAKEHOLDERS

ASKING FOR PERMISSION TO IMPLEMENT PIVOT NURSE
REVIEWING LITERATURE WITH THE KEY STAKEHOLDERS
REVIEWING CURRENT WAIT TIMES WITH KEY STAKEHOLDERS
TRAINING ON ESI

TESTING ESI SKILLS AND KNOWLEDGE

DEVELOPMENT OF FLOW MAP

TRAINING ON VOCERA (COMMUNICATION DEVICES)
Kiosk

MOCK PATIENT TRAINING

ENSURE STAFF SECURITY



CONCLUSION

THE DNP PROVED THAT REPLACING THE TRADITIONAL TRIAGE NURSE WITH A PIVOT NURSE
IMPROVED TIMEFRAME.

SAFETY, SATISFACTION, AND HEALTH CONCERN WAS A CONSTANT FOCUS FOR THE LEADERSHIP
TEAM.

THE INTERVENTION, TEACHING, IMPLEMENTING, AND RECEIVING FEEDBACK WAS ESSENTIAL IN
MAKING THIS PROJECT SUCCESSFUL.

EDUCATING THE DEPARTMENT ON THE CURRENT STATISTICS OF THE DEPARTMENT AND THE BENEFIT OF
ADDING A PIVOT NURSE WAS THE KEY ELEMENT IN THE CHANGE PROCESS.

ONCE THE STATISTICS FROM THE MANN WHITNEY U TEST WERE POSTED THE DEPARTMENT COULD SEE
THE SUCCESS AND UNDERSTOOD THE REASONING TO KEEP THE NEW CULTURE.
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THE HYPOTHESIZED DECREASE DOOR TO PROVIDER TIMEFRAME BY PLACING A PIVOT NURSE IN THE
WAITING ROOM WAS PROVEN TO BE SUCCESSFUL BY USING THE MANN WHITNEY U TEST.
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