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To:
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Re:

Emergency Admissions and Transfers
After much planning and deliberation, the Clinical Enterprise Committee, comprised of the Chairs of all UCI Health Systems Clinical Departments, has passed the following two policies.  This memo will outline changes in Emergency Department (ED) admissions and transfer to the medical center.

Transfer of Patients to UCI Medical Center
The first Policy change expedites transfer of UCI Health System patient to an appropriate inpatient bed and clinical service.

Patients will be assigned to an admitting service and type of bed by the Emergency Medicine faculty.  He or she will also decide if the patient needs further testing in the ED before going upstairs.

When you are on call, you will be notified of the impending transfer/admission by the Authorization Nurse or Emergency Medicine faculty.  This will not be a call to get the consent of the admitting service.  The call will notify you of the admission.

1. On arrival, the patient will have a brief evaluation by the Emergency Medicine faculty to assure the patient is stable.  If not, the patient will stop in the ED for treatment.  If the patient is stable, the triage nurse will page you to tell you of the patient's arrival and bed assignment.

2. If you believe that the patient should go to another service or type of inpatient bed, or needs further evaluation in the ED, you need to discuss this with your attending.  As a resident or fellow, it is not appropriate for you to delay or dispute the admission.  Discussions regarding the appropriateness of the admission will be attending to attending only.

3. If the patient needs a consult, ask the Authorization Nurse to call the consult from the Authorization Office.  This will ensure that the patient gets care from all appropriate services quickly.  STAT consultation needs to be available from the senior consultant in the house within 15 minutes.

4. If the patient turns out to have a diagnosis that is better managed on another service, plan the transfer of service with your attending.

5. Neo- and perinatal transfers are not affected by this policy change.

Admissions from the Emergency Department

This policy expedites admissions from the ED, allowing reduced waiting time for new patients.

1. After ED evaluation, the Emergency Medicine faculty will decide whether the patient needs admission.  The Emergency Medicine faculty will consult with the appropriate service, if necessary, to help in the admission decision.

2. The Emergency Medicine faculty will then:

a.
Assign the patient for admission to an inpatient service and attending.

b. Determine the level of care for the patient (ICU, floor, PCU).

3. The Emergency Medicine faculty or resident will then notify the senior resident or fellow of the admitting service of the admission.  This will not be a call to get consent from the admitting service.  The call will notify you of the admission.

4. If the inpatient bed is ready, the patient will go upstairs from the ED, even before you see the patient.

5. The emergency medicine resident or faculty will write "interim orders" including admitting service, attending and house officer, IV, activity and diet.

6. If the inpatient bed is not ready, you may begin your workup in the ED, but the patient will be sent upstairs as soon as the bed is ready.

7. If the patient needs further testing (such as CT or ultrasound) after the decision to admit, this will be done from the inpatient bed.  If timing for radiology fits with the patient's move upstairs, the study may be done on the way.

8. Some procedures will need to be done upstairs, including non-emergent laceration repair (there is an inpatient suture cart), Paracentesis, thoracentesis, lumbar puncture, and incision and drainage.  Supplies for these procedures must be obtained from central supply or the floor or unit, not the ED.

9. If you disagree with the decision to admit to your service, you must discuss this with your attending.  As a resident or fellow, it is not appropriate for you to delay or dispute the admission decision.  Any discussions regarding the appropriateness of admission will be attending to attending only.

10. If the patient turns out to have a diagnosis that is better managed on another service, plan the transfer of service with your attending.

Thank you for bearing with us as we improve service to our UCI Health Systems patients. 

