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Overcrowding in the Emergency Department is a
common problem nationally and internationally,
which leads to poor patient outcomes.

Boarding in the ED is associated with increased LOS
and inpatient mortality, especially in the elderly and
frail.

A practice gap of effective interventions to mitigate
boarding through timely discharges exists in
healthcare systems.

Objectives

Describe the method for literature search regarding
throughput interventions.

Describe the analysis of the articles identified.
Discuss the synthesis of literature about
interventions to improve the timely discharge of
inpatients.

The literature search was conducted in databases such
as PubMed and CINAHL with search terms “boarding,”
“throughput,” “interventions,” and “emergency
department” published over the past 5 years.

Articles that addressed the pediatric population, critically
ill, and patients with mental illness were not included in
the review.

Out of 18 articles, eleven of them were retrospective
research studies, two cross-sectional studies, one
longitudinal study, one scoping review, two quality
improvement and one evidence-based project.

Since most of the studies were retrospective in design,
the level of evidence was low, but the articles were of
good to high quality.

Limitations were single-site studies, retrospective
design, convenience sample, and non-randomized
designs. No theoretical frameworks were used.
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Synthesis

< The themes that emerged were:

» The impact of prolonged boarding on patient safety
outcomes (increase in mortality rate, exacerbation
of pre-existing conditions, adverse outcomes for
individuals with frailty)

Interventions used to address the impact of

boarding on ED metrics (length of stay, arrival-to-

provider time, patients leaving before being seen,

and rates of patients leaving before treatment).
< Interventions to improve throughput were:

Rapid assessment zones

Capacity command centers

Hospitalist-led emergency throughput team

Discharge before noon initiative

Accountable care teams

Provider-in-triage model.

Conclusions/Implications

Boarding in the ED impacts patient safety, and it is
imperative to identify and implement strategies to
decrease boarding time.

Though the ED staff are in the “lifesaving business,” the
changing needs of patients arriving at the ED needs to
be addressed.

The findings from this literature review have been
presented to senior leadership.

A hospital-wide “Throughput Huddle” has been initiated
with a focus on discharging patients before noon.
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Identification of studies via databases and registers.

)

Records identified from*:
PubMed (n = 21) Records after duplicates
CINAHL (n= 272) removed (n=261)

Identification

!

Records excluded by
;ezrgf)screened Title/Abstract
(n=169)

Reports sought for retrieval Reports not retrieved
(n=48) (n=9)

!

xt articles assessed for
ity ———>| Reports excluded:
¢ ) 1. Pediatric population (n=7)

2. Critically ill (n=9)
3. Patients with mental ilness
(n=5)

Studies included in the review
(n=18)
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