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Management Company



Inappropriate ED Admitting Practices

Contribute to Emergency Department 
Over-crowding (EDO)

Misuse of hospital resources
Holding patients for admission
No Observation strategy so patients admitted

Costs hospital money
Denials for short stays or too high level admits
Recovery Audit Contractors (RACs)

Recoup money for Medicare retrospectively
For admissions not deemed “medically necessary”



Why the ED Is So Important

60-80% patients admitted from ED
20% should not have been admitted
20% are one day LOS
35% were candidates for Observation
>30% admitted too high level of care

Creates risk of denial (medical necessity)
Retroactive payment through RAC program
Consumes one day LOS undoing miss-
placement
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ED Physicians Control Admitting Practice

Electronic ED Case Management Tool
Drives objective/accurate admit decision
Prints report in ED

Recommends admit/discharge and level of care
Lists clinical criteria supporting level of care

ED physician “sells” appropriate level
Collects data on admit physician over-rides

ED physicians control admit practice
“Gate Keeper” role 
Help manage in-patient resources











First Example Chief Complaint:

Chest pain in 52 year old woman
Clinical criteria

Normal vital signs
Normal EKG
No “medical necessity” for admission

Report printed with ED physician instructions
Patient does not meet criteria for admission
But patient requires further evaluation or testing
Send patient to Observation Status



Observation Status

Diminishes ED Over-crowding
Avoid inappropriate admissions

Patients that should not have been admitted
One day lengths of stay
Patients admitted to too high level of care
Leaves resources for patients that need them
Decreases patients held in ED

Hospital avoids denials and RAC payments
Admitted patients meet “medical necessity”
Do not lose a day LOS undoing miss-placement







Second Example Chief Complaint

Chest pain in 52 year old woman
Clinical criteria

Normal vital signs
EKG indicates AMI (heart attack)
Meets “medical necessity” for admission

Report printed with ED physician instructions
Patient meets criteria for admission
“EKG interpretation indicates need for CCU”
Send patient to Cardiac ICU





Case Manager Follow-Up Creates 
Accountability

Documents
The tools recommendation for level of care
How well the ED physician “sold” the level
The level selected by admitting physician
Admitting physician over-rides

In this case:
Tool recommended Observation
Admitting physician selected telemetry
Patient admitted to 2 levels too high


