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Background Changes Implemented Outcomes
The Medically Ready for Discharge Date (MRDD) is the date at Our two primary outcomes included whether a DD was entered
w_hich a patient is deemed_ medically stable for c!ischarge._ A for aI_I_patients WiFhin two days of reaching their MRDD, gnd the
_Dlscharge Dglay (DD) descrlpes a reason why a patient remains 1 11/03/23 to Multiple messages sent to IM Senior Residents to specific frequencies and types of DDs (examples of which can
In the hospital beyond their MRDD. In July 2021, URMC 01/12/24 incorporate a column listing the MRDD within their be seen below). The most common reason for a recorded DD
launched the Better Flow Program aimed at streamlining patient Individual rounding lists. This was done via both email and was placement, followed by change in disposition and need for
flow, including documentation of both the MRDD and DD in the gisciissioniatinteraisciplinatyiratings. consulting services. Our secondary outcome included accurate
EMR. 2 01/19/24 In person work group with IM Senior Residents at their entry of MRDDs. We observed sustainment in 2 10% entry of
weekly inpatient education session. DDs.
PrOblem Statement 3 01/22/24 'Iz\ﬂtfssgging distributed via email to IM Residents and HMD 61400 Discharge Delay Pareto Chart
endings.
gnli\looove;ngfr ZOZI\X), of §l||| pHatIerl;[SI adnl]lttzegc;ohthde I‘eSId?nt L|J)n|ljt 4 01/26/24 Messaging distributed via email to IM Residents in weekly 100% T 96.9%
at Strong Memorial Hospital, only 2.6% had an active ief Di 88.7%/;°/‘/
tered t gI In thel ‘ f ) maining | the hospital o bigest -
€n er_e O exp al_n Al reason_ U lsnielinline I_n = el 5 02/02/24 Messaging distributed via email to IM Residents in weekly 80% il
despite being designated as medically ready for discharge. Chief Digest. o T0% 6a.0%] ’/
6 02/15/24 Messaging shared virtually at business meeting for all HMD g 60% —@//L
AlM Statement Attendings.
Our team aimed to increase entry of the DD on unit 61400 from g %/
2.6% to =2 10% between November 2023 and September 2024. : Gf e
614 Discharge Delay Entry
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Equity Lens Considerations 2 T mEm m o m om s e
L. . . . . . 45.0% Placement  Dispo Consult Clinical Home Other Procedure Imaging Transportation Lab
Streamlining patient flow in the hospital setting, via accurate and e X , Category Name
up to date entry of the MRDD and DD, decreases length of stay, |
faC”ltateS Sa.l:e dlSCharge plannlng, and may |mpaCt the I'ate O.I: 35.0% 4 A =3 Individual Quantities & Percentages —e— Cumulative Percentages
readmission. Taken together, these goals are patient-centered Iin 30.0% °
that they promote responsible use of limited resources and 25.0% . /
facilitate interdisciplinary communication. 20.0% Conclusmns Next Steps
15.0% Entry of both the MRDD and the associated DDs are important
. steps in uncovering further opportunities to improve patient flow.
@ I IO T @ . Accurate entry of the MRDD is required for accurate
S 3% 2 3,000 3 308,03 Sl identification of DDs, both of which rely on the coordination and
agodtendse o3 o 83 o Besdiiled O R R A DD DD DD D DD DD PP DD DD DB DB PP PP D initiative of providers, social workers, and care coordinators.
Sos 3°%°03% 33.° o°28es 0038 30e08v"° F I F T E TG VP IS T E TGS VP E
* E.E':. ::'=:=.E==. ...E“: * : .=§ % of Discharge Delays Documented % of Discharges with Delays (days pas (2)) oal to Increase Discharge Delay Documented .
AR IR SR O TeeTee ey Bosmenter T o eeharses Wl Bee (SR pre HEPP (8 Best o Teesse Pecage Besy ocamen While DDs related to placement were the most common, there
S NN TS L T - IR may be opportunities for improved resource management to
address other types of DDs. By increasing the entry of the
[@) el it Acknowledgements MRDD and the DD, we are effectively conducting a needs
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