
ED Fast Track Services at  ENHED Fast Track Services at  ENH 
A Little bit of historyA Little bit of history



 

Fast track concept initiated in 1998: Goal? Get Fast track concept initiated in 1998: Goal? Get 
patients in and out patients in and out ““fastfast””



 

Stats after one year? Fast track was actually Stats after one year? Fast track was actually 
““slow trackslow track””, with less than 20% of patients in , with less than 20% of patients in 
and out in 60 minutesand out in 60 minutes



 

In October 1997, 2 NPs replaced the resident, In October 1997, 2 NPs replaced the resident, 
RN and tech that usually staffed the Fast TrackRN and tech that usually staffed the Fast Track



Staffing 2005Staffing 2005



 

We currently have 9 FT , 2 PT and 10 RTWe currently have 9 FT , 2 PT and 10 RT


 

We cover all 3 hospitals (EV, GB and HP)We cover all 3 hospitals (EV, GB and HP)


 

At least 12 hours per dayAt least 12 hours per day



What we typically see in Fast TrackWhat we typically see in Fast Track



 

LacerationsLacerations


 

HEENTHEENT


 

URIsURIs, , UTIsUTIs, STDs, , STDs, 


 

Rashes, burns, bitesRashes, burns, bites


 

NeedlesticksNeedlesticks


 

Extremity injuries (excluding those that Extremity injuries (excluding those that 
require conscious sedation)require conscious sedation)



2005: our role expanded into the 2005: our role expanded into the 
main treatment area at GBmain treatment area at GB



 

See all ED patients (emergent and urgent)See all ED patients (emergent and urgent)
** Huge staff satisfierHuge staff satisfier


 

Great learning opportunitiesGreat learning opportunities


 

Educational  needs : MDs have mentoredEducational  needs : MDs have mentored



Lessons learned along the wayLessons learned along the way……....

keep track of what you dokeep track of what you do--alwaysalways



Productivity Productivity ------ Why Bother?Why Bother?



Productivity: what to measure?Productivity: what to measure?



 

CostCost


 

Length of stayLength of stay


 

rere--admission ratesadmission rates


 

Patient satisfactionPatient satisfaction


 

Wait timeWait time





 

Job satisfactionJob satisfaction


 

Number of consultationsNumber of consultations


 

Revenue generationRevenue generation


 

Effect on MD workloadEffect on MD workload


 

Adherence to best practice guidelinesAdherence to best practice guidelines



How to measure?How to measure?

*prospective*prospective--keep track on a daily basiskeep track on a daily basis
*your own *your own ““small businesssmall business””
*Communicate your findings  regularly*Communicate your findings  regularly
*will help you trouble shoot challenges *will help you trouble shoot challenges 



For exampleFor example……



 

1999..FT times were on the rise1999..FT times were on the rise……why?why?


 

Tracked time to room, time to radiology, etcTracked time to room, time to radiology, etc


 

Found that radiology TAT 50 minutesFound that radiology TAT 50 minutes


 

Presented that info to administrationPresented that info to administration


 

Additional help given to decrease Radiology Additional help given to decrease Radiology 
TAT to approximately 15 minutes!!TAT to approximately 15 minutes!!



Who should measure?Who should measure?



 

ALL OF USALL OF US


 

EPIC and the clarity reportsEPIC and the clarity reports……will help us will help us 
track what we dotrack what we do



 

Administrators need information from us Administrators need information from us 
(productivity, outcome measures) in order to (productivity, outcome measures) in order to 
support what we dosupport what we do



 

We are the best ones to tell our storyWe are the best ones to tell our story



Patient Satisfaction SurveyPatient Satisfaction Survey



Monthly Average No. of Patients - Fast Track
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Summer Monthly Average Number of Patients - FAST 
TRACK
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Percentages of Patients Who Would Use Fast Track 
Services Again

0.84
0.86
0.88
0.9

0.92
0.94

2002 2003 2004 2005

YEARS

Pe
rc

en
ta

ge EV
GB
HP



Other ways to tell your story:Other ways to tell your story:



 

Publish: professional journalsPublish: professional journals



Reference Book



Contributing Author to 
Books



Professional Journal



DonDon’’t overlook your local newst overlook your local news



Poster presentations:Poster presentations:



 

A few examples A few examples 


 

Easy to doEasy to do


 

Non threateningNon threatening


 

Contact your professional organization for Contact your professional organization for 
opportutnitiesopportutnities



POSTER PRESENTATION – ACEP



Pearls gathered along the wayPearls gathered along the way



 

Respect what others have to teach you (techs, Respect what others have to teach you (techs, 
RNs, MDs, RNs, MDs, PharmPharm--Ds, administrators and Ds, administrators and 
volunteers)volunteers)
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