Direct Bedding Procedure

Purpose:

Emergency Department patients willbe brought directly to abed afterregistration and triage will be
completedinthe patient care room. By utilizingthis procedure, the triage nurse will be available to help

as a float duringtimes when there is no one to triage, patient satisfaction and safety willbe improved by

havingthem placedinaroom sooner, care can be started by the primary nurse sooner, and the
Emergency Providerwill be able to assess the patientsooner.

Procedure:
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Patient presentstothe walkinregistration area of Emergency to be signedinas a patient.
Registration staff performs a “Quick Registration” of the patientand places a name band and, if
necessary, an allergy band.

The patientis placedinthe Vital Sign chairsin the triage alcove, or placedinthe WR ifthereis
no roomthere.

The patient’s name appearsonthe registration area of t-systemto alert staff of the patient.
Duringthe hours a tech isassigned to triage, the tech will obtain afull set of vitals and
documentthemin T-System.

The Charge RN or Triage RN will assignaroomin the departmenttothe patient.

The triage tech, or Charge RN designeeif no triage tech, will bring patient to assigned room and
assistthe patienttoget intobed. If there isanother patientto bring back, the Triage tech will
communicate to the pod techto help getthe patientina gownand on a monitoras needed.
The Triage RN will interview the patientand complete the triage processin the electronic
medical record. Duringtheinterview, the triage RN can use a paperworksheetif preferred, or
bringa laptop intothe roomto gatherthe information. No matter what methodis used to
gatherthe information, the triage documentation must be entered into the electronicmedical
record to complete the triage process.

There may be situations where the Emergency Provideris ready to evaluate the patient before
the triage processis complete. Inthissituation, the providerand triage RN will coordinate their
assessmentstoensure the required processes are completed.

10) During periods of time where no patient needs a triage assessment completed, the Triage RN

will functioninthe role of a Float RN.

11) Duringthe hours a Pharmacistis stationed in the Emergency Department, they will be able to

assistinenteringhome meds. This will be determined by discussing the specific patient withthe
Pharmacistto determineif they are available to complete the home meds.

12) Asthe volume of patientsincrease, there will be atime whenthere are a limited number of

bedsavailable inthe department. Atthistime, the triage nurse willbe stationedinthe triage
area of the waitingroom and complete the triage processthere. If thereisnobedassignedto



the patient aftertriage, the patient will then be returned to the WR until such a time that a bed
isavailable.

13) Ifthe triage RN is assessing patientsinthe triage are of the WR, the Charge RN will assign beds
when they become available.

14) Directbedding will resume as soon as possibleas the volume of patients decrease.



