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Logan County

Population: 13,047  

Annual ED visits: ~16k

Multiple specialties

Outreach Clinics

Lincoln, IL



Admit type registration errors occurred in 9% of all ED 
patients admitted to ACU in April – October 2024

Leading to time-consuming rework by all departments

Patient Access
Coding Departments
Clinical Department Supervisors

Problem



These type of errors have persisted despite various 
attempts to improve communication and prevent 

defects.

Complicating factors
- New IS platform 
- Background fix now missing
- Small modifications with success
- No official tracking system for these errors
- Two separate platforms ED/ACU



Incorrect registration statuses lead to..

Defect

Delays in coding and billing

Significant resources to correct errors

Moving clinical documentation for 
accurate patient accounts

Manual transfer of thousands of dollars in 
charges



Develop a systematic 
admission process to help 

decrease ED to ACU 
admission errors through 
establishing a simplified 

admission procedure with 
integrative technology.  



Planning for Evaluation

Multidisciplinary 
team was 

assembled Problem

Administration
ED 

Providers

ACU 
Nurses

Registration

Case Management

ED Nurses

Hospitalist Group

Information 
Technology 

Group



Admission 
Process 



Points of 
Defects



PREVIOUS PROCESS

- ED Provider and Hospitalist have phone conversation

- ED Provider enters admit order T-systems

- Hospitalist enters admit order into CPSI

- ED nurses see ED Provider order and start admission

- Give paper copy to registration

- ED nurses discuss with ACU nurses, patient goes to ACU







Primary focus for this project 
Admission order



Decrease ED to ACU admit type registration errors without 
increasing ED LOS of admitted patients

Model for Improvement

Deming Wheel, PDSA Cycle
https://www.ihi.org/, 
https://deming.org/explore/pdsa/

• # of ED to ACU registrations requiring correction 
due to incorrect admit status will decrease

• # of ED/ACU admit order discrepancies will 
decrease

• Average/median ED LOS for admitted patients will 
decrease or remain stable



Goals:

Integrate the ED and ACU with a streamlined process

Decrease stress on staff

Improve communication throughout the hospital

Decrease manual paper burden on staff

Improve billing processes for patients/staff



NEW PROCESS

• ED Provider and Hospitalist have 
phone conversation

• Hospitalist sends Symplr/Halo 
message to all involved

• Updates of the admission process 
will be communicated via 
Symplr/Halo simultaneously 

PREVIOUS PROCESS

• ED Provider and Hospitalist have 
phone conversation

• ED Provider enters admit order 
T-systems

• Hospitalist enters admit order into 
CPSI

• ED nurses see ED Provider order 
and start admission

• ED nurses discuss with ACU 
nurses, patient goes to ACU



The Pilot 
Process

(began at 07:00 
on 1/27/25)

Patient name: Smith, Mary
DOB: 9/27/37
Admission type: IP
Diagnosis: CHF
Telemetry: Yes
Hospitalist: Dr. Smith

204, bringing tele 
box down

Registered

Orientation: A&O x3
Fall risk: No
Isolation: None
Overview: Sent
Hx of violence: No

CPSI Admission Order Options:
• Admit to Inpatient
• Place in Observation



What Hospitalists Need to Know

**THE ADMISSION PROCESS IS 
DRIVEN BY THE SYMPLR 

MESSAGE YOU SEND TO THE 
LMH ADMIT GROUP**

ED 
Provider 

calls 
Hospitalist

Hospitalist 
accepts 
patient 

Hospitalist 
sends admit 

info in 
Symplr text 

to LMH 
Admit Group

All staff 
involved will 

start the 
admission 

process

Hospitalist 
enters 

admission 
order in 

CPSI

Patient name: Smith, Mary
DOB: 9/27/37
Admission type: IP
Diagnosis: CHF
Telemetry: Yes
Hospitalist: Parth Patel

ED Provider will 
update Disposition 
but will not enter an 
admission order in 
Tsystem

204

Registered

(Room assigned)

(Registration complete)

Admit as Inpatient
                   or
Place in Observation

Send once you have decided 
upon the admission type 

Use first and 
last name
of Hospitalist



Preliminary Pilot Results



Dotplots of Time Intervals

*Excludes outlier of 1090 minutes



Dotplots of Time Intervals



Dotplots of Time Intervals



Dotplots of Time Intervals



Time Interval Statistics



Dotplots of Time Intervals



Dotplots of Time Intervals



Dotplots of Time Intervals
Median Times

 23 min.

 13 min.

 41 min.



ED to ACU Registration Pilot
97 ED Admits 1/27/25 – 3/26/25

Metric Result

ED/ACU Admit Type Registration Errors 1/97  1%

ED Provider Admit Orders (goal = 0) 2/97  2%

ED/ACU Admit Order Discrepancies 0/97  0%

Hospitalist Admit Info Message in Symplr 97/97  100%

ED Nurse Info Message in Symplr 95/97  98%

ACU Bed Assignment Message in Symplr 96/97  99%

Registration Complete Message in Symplr 94/97  97%

Only one 
registration 

defect
 (NP changed 

mind after 
seeing labs)

Excellent 
process 

compliance



ED Admit LOS Comparison

ED LOS for 
ED Admits 

Comparable
(Decreased?)



Dotplots of Time Intervals

Median Times

5.5 min.

  2 min.

  3 min.

  2 min.

 11 min.

Timely 
communication!

Interval Timepoints Comparison





Issues and Resolution



Issues and Resolution



Successe
s

Interdepartmental 
cooperation and 

willingness to 
change

No extra budget 
investment

Simplification of 
process

No 
registration  

errors!

Decreased work 
complexity for all 

departments

Improved 
billing
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Questions??


