
Reducing Emergency Department Overcrowding

Item Type Poster/Presentation

Authors Jean, Gazuella

Publication Date 2022-12-05

Keywords Emergency Service, Hospital; Crowding; Triage

Rights Attribution-NonCommercial-NoDerivatives 4.0 International

Download date 19/05/2023 14:46:16

Item License http://creativecommons.org/licenses/by-nc-nd/4.0/

Link to Item http://hdl.handle.net/10713/20287

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://hdl.handle.net/10713/20287


BACKGROUND & SIGNFICANCE

 The problem of overcrowding in the emergency 
department (ED) is closely connected to a longer length 
of stay at the department, which, in the end, compromises 
the quality of care offered in such settings.(1)

 Overcrowding in the emergency department has been 
shown to lead to unwanted outcomes, decrease quality of 
patient care, patient safety, and caregiver engagement.

 Nurses who work in such environments should always be 
keen and identify strategies that can be used or applied to 
improve patient outcomes and prevent potential problems 
that may work against patient health.

 Evidence-based practice plays a significant role as it 
allows for the basis and framework upon which nurses 
base their care practices to improve patient outcomes.(2)

PICOT QUESTION

In the emergency department setting, does provider-in triage 
(PIT), compared to the current standard of nurse-led triage, 
reduce patient overcrowding and decrease patient length of 
stay?

LITERATURE REVIEW

A thorough literature review provided support associated with 
reducing ED overcrowding and length of stay by focusing on 
a single intervention ; provider-in triage to

 Reduce overcrowding (1)

 Reduce wait times and ED lengths of stay (5)

 Improvement in quality (3)

 Treating patients earlier and improve efficiency in care (3)
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If the ED intends to reduce overcrowding and deliver high-quality healthcare to 
their patients, they must evaluate their delivery methods. This project involves 
finding better approaches to reduce emergency department overcrowding by using 
the physician-in triage model to provide care and reduce length of stay. This model 
was designed with the understanding that when ED overcrowding is reduced, it 
positively impacts other quality indicators. Design processes that positively affect 
these quality indicators can also impact caregiver engagement and pride in the 
workplace.

Provider-in Triage Model (PIT)
The provider-in triage model typically involves a 
physician or advanced practice provider conducting 
an initial screening examination and potentially 
initiating diagnostic testing and treatment at triage.

Benefits of PIT

 Replaces the practice of the ED RN placing 
standardized orders for triage

 Reduce door to provider time (8)

 Reduce length of stay (LOS) which will directly 
reduce emergency department overcrowding

 Improves diagnostic test ordering and medication 
management

 Enhance the identification of higher-acuity 
patients

PROJECT METHODOLGY

Nurse-led Triage Model 
This is the formal process of early assessment of 
patients by a trained nurse, to ensure that they 
receive appropriate attention, in a suitable location.

Benefits of Nurse-led Triage

 Focused Assessment/vital signs intake complete 
prior to provider arrival

 Build interpersonal relationships with patient 
while waiting for provider

EVIDENCE SUMMARY

 The studies focused on the impact of using a patient-flow 
physician coordinator on the wait times and overcrowding. 

 One study was designed around an experienced physician 
who would quickly assess the patients at the ED.

 One study aimed to compare the performance of 
physicians offering triage as attending and resident 
physicians at the ED found a significant reduction in the 
door-to-provider time by 22 minutes or 42% percent.(8)

IMPLICATIONS FOR NURSING PRACTICE & ROLE 
OF CNL

 Implication for nursing practice and the role of a CNL 
implies that most EDs still us nurse-led triage approach.

 A handful of studies explored the impact of using a 
provider or physician to improve the triage process and 
perform faster screening of patients.(8)

 The implication is that these strategies can be applied and 
implemented in nursing practice focusing on patient 
safety, quality of patient care, intra/interdisciplinary 
communication, continuity of care, and the role of CNL in 
moving toward best practice.

CONCLUSION

Strategies to reduce ED overcrowding must evolve to reflect 
how the community uses the ED. The initial provider-led 
assessment will improve the emergency room flow and 
reduce overcrowding.
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