
Using	Lean	Management	to	Improve	
Triage	Patient	Throughput	

Gabriella	Malagon-Maldonado,	PhD,	DNP,	RN,	NEA-BC	
Jackie	Hiner,	MSN/Ed,	APRN,	CNS,	RNC-OB	



Objectives 
By the end of this presentation, participants will be able to: 
 
•  Describe the problem solving methodology behind lean management 

•   Identify strategies to sustain projects beyond implementation 

•   Summarize the results of the project and apply recommendations based on findings 



Sharp Mary Birch Hospital for Women & Newborns 
•  209-bed acute care facility in San Diego, CA 

•  Nationally recognized hospital for women, expectant mothers, and 
babies 

•  Magnet ® and Baby-Friendly Designation 

•  One of the largest level III NICU in Southern CA 

•  Designated a Center of Excellence in Minimally Invasive Gynecology 

•  Offers a full-range of women’s services, including robotic 
gynecologic surgery 

•  Delivers more than 9,000 babies each year 



Lean Management 

          LEAN          Six Sigma 

 
 
•  Define, Measure, Analyze, Improve, and Control (DMAIC):  
     Problem-solving methodology behind lean management 

•  Removes	waste	
•  Increases	speed	
•  Removes	non-value	added	

process	steps	
•  Focuses	on	the	customer	
•  Influences	how	you	manage	

and	structure	the	business	

•  Reduces	variation	
•  Improves	quality	
•  Reduces	variation	at	each	

remaining	step	
•  Optimizes	remaining	process	

steps	
•  Focuses	on	the	customer	



       Triage Throughput 

•  Presentation	to	Concierge	
•  Triage	patients	dispositioned	to	the	Labor	&	Delivery	Unit,	Women’s	

Acute	Care	Unit,	Home,	or	other	

Goal Statement Measurement 

Out of Scope 

In Scope 
•  All	patients	admitted	to	Triage	and	dispositioned	to	the	Perinatal	

Special	Care	Unit	(PSCU)	
•  Start	=	Time	of	admission	notification	(previously	present	to	Triage)	
•  Stop	=	Time	patient	arrives	to	PSCU	

Decrease	patient	throughput	time	for	patients	being	transferred	from	
Triage	to	PSCU	by	approximately	85%	from	an	average	of	205	minutes	
(3	hours	25	min)	to	less	than	or	equal	to	30	minutes.	

Define																		Measure																	Analyze																	Improve																		Control	

Critical Success Factors and Non-Negotiables 
•  Leadership	commitment	
•  Staff	and	team	involvement	
•  Budget	neutral	

Q3	CY16	 Q4	CY16	
Minutes	 205	 188	

0	

25	

50	

75	

100	

125	

150	

175	

200	

225	

M
in
ut
es
	

Average	Throughput	from	Triage	to	PSCU	Baseline	Data	

Goal:	≤	30	minutes	



III.	Process	Map-Current	State	 IV.	Brainstorm	Problems/Barriers		

VIII.	Vote	on	Solutions		 VI.	Categorize	Solutions	VII.	Prioritize	Solution	Categories	
2	 3	 5	 1	 4	

V.	Brainstorm	Potential	Solutions	I.	Kick-Off:	Purpose,	
Justification,	&	Goal	

II.	Icebreaker/Introductions,	
Ground	Rules,	Parking	Lot,	Roles	

Goal 

IX.	Develop	and	share	WWWs	X.	Report-Out	WWWs	

Triage Work-Out Overview 
Define																		Measure																	Analyze																	Improve																		Control	



Improvement Strategies 
Define																		Measure																	Analyze																	Improve																		Control	

	
	
						

1st	Improvement	Strategies	
	
1.	Triage	Standard	Roles	
•  Development,	implementation,	and	evaluation	of	Triage	standard	

work	for	Charge	Nurse,	Clinical	Nurse,	and	Resource	Nurse	
	
	
	
2.	Daily	Management	System	
•  Visual	control	board	assessed	throughput	time	during	both	shifts		
	
	
2nd	Improvement	Strategies	
	
3.	Transfer	from	Triage	to	PSCU	SBAR	including	“Tips”	
•  SBAR	outlined	expectations	for	the	transfer	process	including	

“Tips”	for	commonly	missed	orders	from	Triage.	Education	shared	
with	Triage	and	PSCU	and	expectations	posted	on	huddle	board	

4.	Utilization	of	Standard	Handover	Instrument	
•  Ensured	standardized	handover	and	enhanced	side-by-side	report	

	

 

CRN (Triage CORE RN) 
 

Triage Resource RN Triage 1-5 RN 
 

HCP 

1. Maintain awareness/status of all Triage 
patients 

2. Ongoing review of FHR Strips 
3. Triage patients at window upon arrival- if 

patient needs to wait in lobby continue to 
check in to determine change in patient 
status/acuity and to give the patient an 
update. 

4. Make patient assignments 
5. Communicate with Triage Resource RN 

once patient is bedded to evaluate 
appropriateness of assignment and 
confirm relinquishment of care (and time 
of handoff) to Triage RN 1-5. 

6. Coordinate turnover of beds or patients 
bedded with Triage Resource  RN (and/or 
HCP with high census) 

7. Communicate and coordinate patient 
placement with accepting units (LDR, 
PSCU, WACU, etc) 

8. Manages telephone calls 
9. Perform or delegate QCs 
10. Assign breaks/communicate with LDR 

CRN for assistance if needed 
11. Complete Productivity Worksheet 
12. Review charges 
13. Makes staff assignments for oncoming 

shift 
 

1. Communicate with Triage CRN for new 
patient status 

2. Escort patient to bathroom with 
instructions for urine and screening form 
or coordinate with HCP to complete 

3. Perform initial patient assessment within 
20 minutes of bedding patient - to include 
placement of EFM/Toco and 
documentation of patient BP, HR, RR, 
and FHTs 

a. May include further patient 
specific questions or exam 
(e.g. history of previa, perform 
SVE if active, etc.)  

b. Does not include 
documentation of Triage OP 
Intake Form 

4. Communicate with Triage CRN findings 
of initial assessment to further determine 
assignment of patient  

5. Timely handoff of vitals, FHT, and key 
points to Triage RN 1-5 

a. within 10 minutes post 
assessment  

b. closed loop communication of 
time of handoff with CRN 

6. Assist with IVs, discharges, and calling 
units or physicians  

7. Assist with managing phone calls 
8. Turnover beds if HCP is unavailable or to 

assist with patient flow 
9. Provide full patient care if census < 4, or 

if patient acuity or census requires 
additional staff.   

a. Triage CRN will assess and 
coordinate plan with LDR 
CRN 

10. Assist with breaks if census/acuity permits 
11. Perform discharge phone calls or delegate 

to the team 
12. Ready IV trays and clean supply room for 

the shift 
 

1. Assigned patient by CRN 
2. Available to assume care from Triage 

Resource RN within 10 min of initial patient 
assessment 

a. If unable communicates 
change/need to CRN  

b. Completes documentation of care 
assumed and report given in the 
interactive view, event 
communication 

3. Provide care for 1-3 patients based on acuity 
4. May assist with full patient  workflow 

depending on census/staffing (e.g. urine, bed 
patients, turnover beds, stocking) 

5. Communicate ongoing patient status to CRN 
6. Communicate to CRN anytime patient 

leaves unit to include walking, radiology, 
transfer, discharge. 

 

1. Dip Urine 
2. Turnover beds 
3. Stock Triage Rooms 
4. Stock handouts and other miscellaneous 

supplies 
5. Help to transport patients as needed 
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Average	Throughput	from	Triage	to	PSCU	

1st Improvement 
Strategies 

2nd Improvement 
Strategies 

Goal:	≤	30	minutes		

p	<	0.001	



Control and Replication 
Define																		Measure																	Analyze																	Improve																		Control	

•  Established	daily	dashboard	to	track	
throughput	from	triage	to	PSCU	

•  Action	triggers	if	data	exceeds	30	minutes	

•  Established	process	to	make	throughput	
visible	to	staff	on	a	monthly	basis;	share	data	
with	PSCU	and	Triage	Unit	Practice	Councils	

	
•  Planning	replication	of	improvements	for	

other	disposition	types	
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