Emergency Department Crowding

What | Learned From the ER
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e Crowding is not just a waiting room problem
e [t is usually a hospital flow problem
e Boarding is a major mechanism

The waitingroom is the symptom.



I What crowding looks like from the outside
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These are visible signs

of congestion — but not Patients can’t move to inpatient beds '

the root cause.

Visible congestion is not the same as root cause.



I What crowding really is: blocked output

Patients Admission

) ED . .
arrive care decision BOARDING anp FLOW FAILURE

If admitted patients cannot leave, the
ER clogs.

INPATIENT UNIT

¢ Boarding = admitted patient remains in the ER
® Access block =no timely inpatient bed e ———
e Flow failure = the department loses turnover and STUCK IN ER
reserve

Crowding becomes dangerous when the exit stops functioning.




Crowding has physiology
Flow, resistance, pressure, reserve, compensation, and failure

A healthy ER depends on movement and reserve.
Once outflow is blocked, compensation eventually gives way to failure.

Inflow Resistance Pressure Reserve » Failure
Patients keep No empty beds Queue builds Staffand beds get Delay, hallway
arriving downstream behind the block used up care, harm

The ER “clots” when outflow is blocked.



I Why this matters clinically

e Delayed treatment in time-sensitive IT’S NOT USUALLY A WAITING ROOM PROBLEM

illness

® \Weaker monitoring and
reassessment

e Hallway care and loss of dignity

e More patients leaving before careis
complete
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Crowding is not inconvenience. It is delayed care, degraded care, and sometimes no care.




I Why faster triage alone does not fix it

Helpful front-end tools ( These can
improve But they do not
Fast track throughput and remove boarding if
Split flow selected admitted patients
Fravleter i zge metrics. 2 | stillcannot leave.

Observation pathways
Redesigned intake

Supportive measures help the ER cope; hospital flow fixes help the ER recover.



Real solutions restore hospital flow

e Reduce boarding

e Create functional inpatient
capacity

e Discharge earlier in the day

e Reduce inpatient length of stay

® Smooth elective admissions

* Treat severe boarding as a hospital-
wide emergency
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The reframing that matters

The waiting room is the symptom.

Boarding is a key mechanism.

e Crowding is usually a hospital-flow problem
e The ED is where the failure becomes visible
e Real improvement requires hospital-wide accountability

Stop asking the ER to absorb the system’s failures.
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