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Goals:

1. Enhance capacity management

2. Eliminate restrictions

3. Maximize use of our resources (rooms and staff)

4. Flex to capacity

5. Reduce ED to Inpatient LOS
6. Decrease off service placement
Rationale:

1. Accept all patients seeking our care 
2. Improve relationship with external referrals to assure referrals are able to consistently rely on    UWHC to promptly serve requested patients

3. Improve patient/family satisfaction

Pre Restriction Process:

In the event that either staffing or bed capacity could potentially prevent admissions follow all steps in the process:

a. 24/7 Page /Email all Nurse Managers using the group distribution list and pager grouping to assist with discharges/staffing – pager #2200
b. 24/7 Page/Email all CTL using the group distribution pager to assist with discharges/staffing – pager #0142
c. 24/7 Page/Call at home/cell Specific Nurse Managers with Barriers to throughput. See attached list
d. 24/7 Call face to face huddles with areas of concern:  Critical Care, Med/Surg/, AFCH. Etc

e. 24/7 Post Banner communications:  expedite Discharges, etc – Call the Help Desk with your message request and who you want to view it.
f. Post High Census Alert with directions as to what need from organization
g. Call/Page Steve Sadoff to assist in mobilizing Nursing Office Resources and assist with staffing brainstorming. Pager #7578, Home #(608) 251-2372, Cell #(608) 843-7468
h. Call SOS and mobilize them to area of need and assist with assignments #3310 
i. Utilize orientation list to consider expanding assignments to care for more patients

j. Assess Bifold and opportunities to utilize Nurses on Project time to care for patients
k. Text expansion staff # NAs 1560, HUCs 1561, RNs 1562
l. Assure all CTL and RNs have full assignments

m. Consider mandating C.N.As.

n. Discuss opportunities to cancel meetings or educational offerings to free up RNs/CNAs in collaboration with Dennise Lavrenz/Sue Rees and Michele Glynn
o. Consider requesting other staff i.e. CNS to assist on the units.

p. Contact Dr Green to communicate with Physician Leaders to assist in their service areas
q. Utilize Dyads and Chain of Command for assistance from Physicians with throughput

r. Contact Unit Director following conversation with Manager/CTL if unit continues to be unable to accept patients due to staffing 

s. Page/Email Unit Directors using group distribution list
t. After all above have been exhausted:  page Dennise Lavrenz, pager #1681, Home 262-695-0661 , Work cell 608-669-3679  and Personal Cell 262-470-5345
u. Only if Dennise is not available after called all above numbers: Call Admin on Call:  if not answer page, call home and cell phone before calling alternate. 
ONLY AFTER ABOVE STEPS HAVE BEEN TAKEN and approved by Dennise Lavrenz/AOC:
Restriction Immanent Process:

1.  Prior to restriction:

24/7: Group page to all CNM’s, CNS’s, CM’s/OM’s, and Directors (“Restriction type) considered d/t_______.  Report status to your Director within 30 minutes.
2. CNM’s evaluate bed /staff availability (using staffing guiding principles) and identify options to extend capacity/staffing. 

3.  Within 30 minutes report to your Director

4.  At one hour point, each Director reports to Dennise Lavrenz or designee the status of their area

5.  Dennise (or designee) pages NC to discuss status and make restriction decision

6. If a restriction is appearing imminent and reason is lack of staff, nursing leadership will call an emergency meeting and discuss how leadership staff can assist in avoiding the restriction (“All hands on deck”).  Includes Directors, CNM’s, CNS’s, NES’s.  

7. Staffing Guiding Principles will be reviewed.  
8. Notification of the CNO is required if restricting for any reason and for  final approval for a timed based restriction

9. Contact Access Center regarding restriction planning:  all patients need to be reviewed by the Nurse Coordinator for placement decision
10. Restriction time will have a start and end time for review( 4 hours, start of new shift, etc)
11. Consider contacting area hospitals regarding restriction if long term.
