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• The purpose of this process improvement project was to develop and 

open an observation unit to maximize capacity and improve 

efficiency.

• In winter of 2022, patients were waiting in the Emergency Department 

(ED) which caused ED capacity to decrease. Leaders discussed 

innovative solutions to increase both inpatient and ED patient bed 

capacity.

• A 12-bed observation unit was opened in November 2022 in a section 

of available beds in the ED.

Introduction

Results
• In October and November 2022, the hospital had over 400 

admit holds each month.

•  From November 2022 to May 2023, admit holds decreased by 

37%. 

• Our hospital system denials decreased by 57% from November 

2022 to December 2022 and decreased by another 80% from 

December 2022 to January 2023. 

Methods
• ED and Acute Care Services (ACS) nursing leadership 

collaborated with the following departments: Emergency 

Preparedness, Information Services, Planning, Design, and 

Construction, Pharmacy, Supply Chain, Environmental Services, 

and the Pediatric Hospital Medicine (PHM) physicians.

• Observation criteria was developed by PHM physicians in 

partnership with nursing leadership and Utilization Management 

• Clinical Resource Team (CRT) nurses and Patient Care Techs 

staffed the observation unit. 

• In April 2023, the observation criteria was expanded to include 

Orthopedic patients.

Discussion
• The development of an observation unit assisted in decreasing 

admit holds, denials, and improving patient throughput from the ED.

• By developing a dedicated unit within the ED to cohort observation 

patients, the hospital was able to provide safe and efficient care. 

• Future plans are to expand the observation criteria to include short 

stay surgical patients.
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