
Expediting Obstetrical Patient Throughput: Decreasing Lengths of Stay and Optimizing Hidden Bed Capacity

The C/S delivery ALOS has decreased by an average of 2.2 hours•	
The vaginal delivery ALOS has decreased by an average of 7.5 hours•	

Mother/Baby Discharge by Time of Week
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Minimal Discharges Between12:00 AM and 11:00 AM

93% of patients discharged after 11 AM

Mother/Baby Arrivals by Time of Week
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Arrival and Discharges by Time of Day
Cesarean Delivery Arrival and Delivery by Time of Day
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Cesarean Delivery Arrivals Cesarean Delivery Discharge

Vaginal Delivery Arrivals and Discharges by Time of Day
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Vaginal Delivery Arrivals Vaginal Delivery Discharges

Patients are 
arriving prior 
to discharges

Few morning 
Discharges

Admits and 
discharges 
occurring at 

the same 
time

Patient Throughput Team Structure

Operational Excellence Leadership Team

Dept.  
Representative(s): 

Mother/Baby Admitting EVS HIM Audiology

Discharge Management Team

BirthPlace
Photography

Information
Technology

Dept.  
Representative(s): 

Dept.  
Representative(s): 

Dept.  
Representative(s): 

Dept.  
Representative(s): 

Dept.  
Representative(s): 

Dept.  
Representative(s): 

Patient Itinerary

 Sets expectation for hospital 
performance 

 Reiterates patient expectations
 Reduces time from clinical 

discharge to actual discharge
 Consolidates necessary phone 

numbers
 Approved and embraced by 

Medical Staff

Facilitating Quality Improvement: 
What Variables Impact Quality Outcomes of Care?

Structure Processes Outcomes of Care

Inputs Steps Outputs

•Staff
•Patients
•Equipment
•Supplies
•Training
•Environment

•Elimination of Waste
•Coordination
•Physician orders
•Nursing Care
•Ancillary Departments
•Admitting
•Housekeeping
•Transport

•Process Flow/Efficiency
•Length of Stay
•Bed Capacity
•Patient Satisfaction
•Staff Satisfaction
•Cost Savings

(Moen, Nolan, & Provost, 1999)

How Does the 
Enhanced Bed Board System Help?

►“Big Picture” Visibility at all levels
►Environmental Services can see workload
►Charge nurse can see open rooms and call 

to check status on patients ready to leave
►Can predict overflows
►Enhances interdepartmental 

communication

Results/Outcomes
• Decreased Average Lengths of 

Stay (ALOS)
• Increase in “hidden” bed 

capacity
• Avoidance of daily “bed crunch” 

and overflowing to less-
desirable areas

• Decrease in salary expenses / 
staff overtime

• Proactive completion of 
activities

• Enhanced interdepartmental  
and interdisciplinary 
communication and 
collaboration

• Standardization in practice 
patterns

• Increased patient 
empowerment—clear 
expectations for patients

• Increased staff 
empowerment—shared 
governance employed

Summary
• Expediting patient throughput has gained significant attention in 

recent years in the emergency care and outpatient clinic arenas 
of health care.

• Little research exists on patient throughput in obstetrical 
inpatient areas; however, this project has demonstrated that 
many of the same principles can be applied to improve process 
flows, performance, communication, and overall efficiencies.

• While there remains a disparity in the healthcare setting, many 
positive results and benefits derived from expediting obstetrical 
patient throughput are evident.

Account Number 47575765
Mother's Name Jane Doe
Room Number 343
Sex of Infant Female
Delivery Type Vaginal
Car Seat Test Required Yes
Delivery Date and Time 5/7/07 11:00 AM

Activity Start Time Expected Completion
Discharge Teaching and SIDS Info 5/7/2007 13:00 5/9/2007 9:00
Vaccines administered 5/7/2007 13:00 5/9/2007 9:00
Social Services Consult 5/7/2007 13:00 5/9/2007 9:00
Birth Certificate 5/7/2007 14:00 5/9/2007 9:00
Hearing Screening 5/8/2007 9:00 5/9/2007 9:00
Car Seat Testing 5/8/2007 11:00 5/9/2007 9:00
Birthplace Photo 5/7/2007 15:00 5/9/2007 9:00
Bilirubin 5/8/2007 11:00 5/8/2007 21:00
Circumcision N/A N/A
PKU and Genetic Screening 5/9/2007 11:00 5/9/2007 11:00
OB Discharge
Pedi Discharge
Discharge Wednesday, May 09, 2007

Patient Itinerary

Enter New Patient

 Program is being transferred from 
Excel VBA to NUR

Identifying time stamps
Incorporating housekeeping
Creating Visual Tool

 Real-time Metrics Tool
Integrating into current bed board 
system to enhance features and 
visibility of activities and room status

Developing A 
Patient Itinerary

Bed Board

Details of Bed Board Enhancements

► The warning and critical alerts send an email and/or digital page to 
the department responsible for the activity that has become overdue

► Charge Nurse follow up on warning items and critical items is 
required to prevent delayed discharge

Room 
Occupied

Patient to 
be 

discharged 
Today

Room 
Unavailable 

An activity 
is close to 

falling 
outside the 

range

An activity 
has 

extended 
outside the 

range

Room 
Available

Room Dirty 
House 

Keeping 
Required

NDNQI Learner Objective
 
Identify and evaluate the impact of the nursing workforce’s proactive 
discharge management and improved communication efforts on obstetrical 
throughput, length of stay, and hidden bed capacity.

Mother/Baby	overflows	(occupancy	exceeding	77	beds):	45%	of	all	Fridays•	
Mother/Baby	overflows	from	noon	Wednesday	until	noon	Saturday:	10%	of	the	time•	
Patient	days	on	overflow	area:	2,000+	annually•	

Mother/Baby Census by Time of Week
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OVERFLOW

Low	weekend	arrival	rate•	
High	arrival	rate	occurring	Monday	through	Friday•	
Peak	arrival	rate	occurring	Wednesdays	and	Thursdays•	

Minimal	discharges	occur	between	Midnight	and	11:00	AM•	
93%	of	patients	are	discharged	after	11:00	AM•	
Peak	discharges	occur	on	Sundays•	

Patients	begin	arriving	to	Mother/Baby	prior	to	discharges•	
Admits	and	discharges	occurring	simultaneously•	

Background Gap Analysis
Existing	Capacity	Constraints•	
Prevalent Inconsistencies in Practice Patterns•	
Need	to	Expedite	Patient	Throughput•	

Average	Length	of	Stay	(ALOS) •	
— Cesarean Section Delivery ALOS 
— Vaginal Delivery ALOS
Hepatitis	B	Vaccine	Administration•	
Transcutaneous Bilirubin Screening•	

Background Methodology Conclusion/SummaryResults/Outcomes/Findings

Process	Mapping	Utilizing	Value	Stream	Maps•	
Review	of	the	Literature•	
Time	Studies•	
Data Analyses•	

Car Seat Tolerance Testing •	
PKU/Newborn	Metabolic	Screening•	
BirthPlace	Photography	Appointment•	
Birth	Certificate	Appointment•	
Audiology	Screening	Appointment•	

Decrease Average Lengths of Stay•	
Increase	in	Hidden	Bed	Capacity•	
Decrease	in	Salary	Expenses/Staff	Overtime•	
Proactive	Completion	of	Clinical	and	Non-Clinical	Activities•	

Leah Aswell Terrell, MSN, RNC-MNN
Dana Vidrine, BSN, RNC-MNN

Mother/Baby Department 
Woman’s Hospital
Baton Rouge, LA

Each													represents	an	identified	opportunity	for	process	improvement•	

Key Performance Indicators (KPI) Identified

Results of Multiple Observational Time Studies
Nurses Activity Breakdown

Paperwork (Charts)
4%

Computer Entry
2%

Retrieving Supplies/
Meds

4%

Updating/
Observing Board

5%

Conversing 
on the phone

3%

Cleaning / 
Change Over Room

1%

Consulting Others
11%

Transporting 
Patients/

Documents
1%

Walking
4%

Lunch / Break / Idle
17%

Seeing Patient
28%

Equipment / 
Chart Monitoring

7%

Sending / 
Receiving Samples

2%

Absent
1%

Teaching / 
Learning

10%

Purpose of Time Studies:

• To identify how personnel  
are spending their time and

• To understand the quality 
of value-added time vs.  
non-value added time

Nurses’ Activity Breakdown

Reasons for Late Discharges Identified
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Pediatricians’ Orders and Waiting on Ride Were the Most Frequent Reasons for 
Delayed Discharges

 Reasons for delayed discharges were obtained at 11:00 am / 2:00 pm / 5:00 pm
 During the time period, there were 100 discharges
 Of the 100 patients, 40 were still in room at 2:00 pm

Opportunities for 
Improvement

Labor and 
Delivery

L&D Nurse 
calls charge 

nurse

Room Prep

Mother and 
Baby arrive 
and receive 

initial 
orientation

Hep B 
Vaccine

Foot Print 
Sheet

Hearing 
Screening

Cord Clamp

Circumcision

Bilirubin 
Test

PKU Test

Birth 
Certificate

WIC Consult

Mother 
Discharge 

Instructions

Baby 
Discharge 

Instructions

OPH SIDS 
Info

Birth Place 
Photo

Arrange 
Transport

Car Seat 
Challenge

Visit From 
Pediatrician

Visit From 
OB

Discharge
Room 

Turnaround

P PPPPPPPPPP

Written to ChartsDigital Entry

Advanced 
access to 

information

Standardized 
preparation

Why are 
these not 
scheduled

Can this be 
done post 
discharge

Early 
Discharge 
Notification

Scheduling

Conditional 
Discharges

Conditional 
Discharges

During 
Recovery?

Mail 
Photos

Before 12 Hours
No Hard 
Schedule After 48 Hours Day of 

Discharge
At Discharge

Orientation HEP B

Other 
Consults

Birth 
Certificate

Hearing 
Screening

Car Seat 
Challenge

Birth Place 
Photo

Bilirubin 
Test

PKU and 
Genetic 
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Arrange 
Transport

WIC Consult
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Circumcision
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from 
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Obstetrician

Foot Print 
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Mother and 
Baby 

Discharge 
Instructions
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Info
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Test
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from 
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New, Improved State
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12
 H

ou
rs

48
 H

ou
rs

24
 H

ou
rs

At 36 HoursOrientation to
M/B

36 H
ours

New and Improved
Bed Board

Allows 
for 
drill 

down

Length of Stay (LOS) 
Report

• 2006 Vaginal ALOS: 
51.56 hours

• 2006 Cesarean Section 
ALOS:

79.97 hours

2006 Average Lengths of 
Stay (ALOS)

(Birth to Discharge)

Evaluation Methodology:
Pre- and Post-implementation comparative statistical data analyses are routinely 
conducted on a monthly basis that encompass:

 KPIs to critical alert status;
 ALOS (by delivery type);
 Financial performance.

Financial Impact: 
Salary Expenses


