Sutter Health
Hospital Over
Capacity Scale
(SHHOCS) &
Surge Response

Barbara Bond, M.D., FACEP
CHA EMS Conference
Newport Beach

5/6/24




Got Capacity?

Who struggles with overcapacity
in their hospital and ED?

How many have a surge plan?

How many have a surge plan
that works?

How many have had a near miss
or lobby death in the past 2
years?

Who feels boarding is an ED
problem and not a hospital
problem?

Who feels nothing can be done
about boarding?

Who feels prepared for an MCI?
Who struggles with APOT?




SHHOCS and Surge

* Sutter
Health
Hospital
Over
Capacity

Scale

What will we
talk about?

* Surge plan: why it matters

e The Sutter journey to develop SHHOCS and
surge plan

* How it helps lots of metrics you care about —
APOT, LWQT, LOS, Sepsis

* What makes an effective surge plan process
* Pitfalls
* For administrators: How to make it work

* No one thing improves throughput — change
management

* Required for AB40 Compliance
* Materials presented today are transportable




SHHOCS: Disaster Response Day-to-Day Overcapacity

A tool that
serves 2
vital functions
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EBoarding -
“Whole House”
Problem

Increases Mortality — almost double
when ED boarding <2 hr. vs > 12 hr.

Increases Hospital LOS — 1 day less LOS
for 5-hour reduction in ED LOS

Patient Experience — ED and HCCAPS

Provider/ED Staff Satisfaction —
significant cause of burnout

Patient Safety — CAUTI, HAPU, sepsis,
falls

Fiscal — loss of inpatient days

Capacity — Increases LOS for discharged
patients

Increases — LWOT and APOT
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Hourly Cost of
ED Boarding?

* Hourly labor cost

¢ Plus at least 1% increase cost to each
admission

* Plus-LWBS

* Plus — Opportunity cost for growth
e Plus — APQT fines?

* $250-$1,000/ hr.?

Est. 30,000 visit ED with 24 hr. boarding
and 10% admit rate almost $30,000,000
annual loss

Cost of psych boarding:
https://hospitalcouncil.org/the-cost-of-the-status-quo-

the-consequences-of-prolonged-ed-boarding/
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AB 40 and APOT

* CA State Assembly Bill 40 (2023)
—is in effect

* 30-minute offload time

* Mitigation Protocol is required
by AB 40 to reduce offload times




History of SHHOCS @ Sutter Health

[ B A o

(Roseville)

2017

system

* Modified NEDOCS score

* Collaboration with SHEMS for
system project

* Surge plan standard work (Eden)

* Toolkit/site visits system spread

* Very successful when there is
inpatient buy in
* Transportable to any hospital
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SHHOCS Scale

Phase Il Phase IV
101 to 150 201 to 250
Daily Operations: Not Over Capacity: Need for
exceeding current hospital / emergency

capacity / resources. services exceeds

available resources.
Code Triage Internal
Alert, Hospital Incident
Command System
(HICS) and Ambulance
Patient Diversion may,
but not always, be
initiated (situational
dependent).

Phase V

= 251

Critical Over Capacity’
Code Triage Internal
Activation, Hospital
Incident Command

System (HICS) and
Ambulance Patient
Diversion is strongly
recommended for
activation (situational
dependent)
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Bl Complete SHHOCS

SRR

Select e

Select Campus

Puenbe of Kospilal Bads ©

Tolsl Paisets i the ED”

Nuenbr of Crteal Sare Patients I the BD”

In Detail

Mumber of Step Down Patients ——C

Total Adits In he ED"

Hospital Beds
The total number of licensed hospital beds in the facility. This is a static score and
cannot be changed.

ED Beds
The maximum total number of ED beds available including hallways, chairs, fast track,
and other beds that can be used to serve patients at the time the score is calculated.

Total Patients in ED

The number of total patients in the ED at the time the score is calculated. This
includes all patients in all areas including waiting room patients, Fast Track patients,
EMS patients awaiting offload, etc.

Critical Care Patients

The number of patients that require 1:1 Nursing Care or meet the definition of critical
care. This may include patients on ventilators/respirators in the ED and Trauma
patients at the time the score is calculated.

Step Down Patients

Stepdown beds provide an intermediate level of care for patients with requirements
somewhere between that of telemetry and the intensive care unit (ICU). If this field
does not apply to your affiliate, leave at zero (0).

Total Admits in ED (including transfers)
The longest admit holdover/boarding/transfers (in hours) at the time the score was
calculated.
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In Detail

Longest Ami Tine

Lengsst WAITIg Room. Patiant L5~

Longest tme for Payehias
awaltng waner om e

Torar s

1 Hold Patient
Ed

Total Peychistric Hold Patients waiting i (e ED

Longest Admit
The longest admit holdover/ boarding/transfer (in hours) at the time the score was calculated.

Longest Waiting Room Patient LOS (in hours)
The longest wait time (in hours) from arrival for patient in ED Waiting Room.

Total Psychiatric Hold Patients waiting in the ED
Total number of behavioral health hold patients waiting/being boarded in the ED for an inpatient
bed or transfer.

Longest time for Psychiatric Hold Patient awaiting transfer from the ED (in

hours)
The longest wait time that a behavioral health hold patient is waiting to be transferred from an
ED bed to another facility or onto a hospital unit/floor.

Total EMS Patients awaiting offload

Total number of ambulance patients awaiting to be offloaded from ambulance gurney into ED
gurney, bed, chair or other acceptable location and the ED assumes the responsibility for care of
the patient.

Person completing
Typed name of the person submitting the SHHOCS scoring/report. This is a required field and the
form will not be submitted without.

Comments

This field is a free text field where comments can be made explaining the details of the current
scoring. This can include information that would explain a higher SHHOCS score but mitigation
strategies are in place to defer activing the Hospital Incident Command System (HICS) or other
significant measures.
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SHHOCS Report

* Auto-generated email sent out to

key stakeholders
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Sutter Roseville Medical Center SHHOCS: 179
. Sutter Mealth <norepiyEsuttermealth org»
i ) i . v eren »
Date: 10/14/2020 1:45:07 PM

Sutter Roseville Medical Contar SHHOCS 179

Number of £0 Beds: 40
Number of Mospital Bads: 352

Total Patients in £0: 46

Total Number of Critical Care Patients in the ED: 1
Step Down Patients: 0

Longest Admit Time (in hours): 62

Total Admissions waiting in the £0: 14
Longest waiting Room wat time for last patient called (in hours): 1

Event Causes:

10/14/2020 1:40 PM - TEST ONLY OF UPDATED SHHOCS TOOL. BASED ON THE 1119 SURGE SCORE

"
10110130 Disaster: MO SCORE
Daily Operations: Mot REQUIRED
exceading current Extreme Acute of
capacity / resources.
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Visibility within Sutter Health
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SHHOCS can’t
work without
an effective
surge plan
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* Executive sponsorship is key
* Kaizen — 4 hours! key 3
stakeholders vital 3
. &3
* Developed their own surge plan
actions > A i,
* Education campaign =) B i
* Throughput committee with key X iy i
stakeholders K| X e
* Validated scale A ? = sy
20
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Data informs change

Eden Emergency Medical Center: Arrival-to-Decision-to-Admit (Min.) By Hour

2015-10-01 - 2016-10-31
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SHHOCS Response Process

Medical Staffing (|
Surge Response Job Action Sheets
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SHHOCS Capacity Management Policy

* The SHHOCS based Hospital Surge
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Capacity Response Plan and key
attachments.

Attachments

Anachment A All Def
Altachment A1: Emergency Depariment Persc

tmental Surge Capacity JOb ACton Sheets
pacity Job Action Sheets

nel Surge C
o5, (DPS)YP
Anachment A11: Medical Stafing Personnel Surge Capacity Job Action Sheets

sonnel S

Attachment A10: Department of Protective Servi ge Capacity Job Action She

Attachment A12' Plant Operations Maintenance (POM) Personnel Surge Capacily Job Action Sheets
Altachment A13 PBX/Patent Access Personnel Job Action Sheets

Attachment A14: Pastoral Care/Chaplaincy Surge Capacity Job Action Sheets

Attachment A15: Extenal Agency Response in Disasters Job Action Sheets

Attachment A2° Administrative Supervisor Surge Capacity Job Action Sheets

Antachment A3 HOSptal Administration Surge Capactty Job Action Sheets

Altachment A4 Inpatient Units Surge Capacity Job Action Sheets

Attachment AS: Diagnostic Imaging Surge Capacity Job Action Sheets

onnel Surge Capacity Job Action Sheets

Attachment A6 Laboratory Pe

Attachment A7- Respiratory Therapy Personnel Job Action Sheets
Antachment A8 EVS/Transporation Personnel Job Action Sheets

Atachment A9 Pharmacy Personnel Surge Capacity Job Action Sheets

Attachment B Admitied inpatient Hallway Patient Information

Attachment C: Table of internal Aiemate Care Sites

Attachment O Cauornia Department of Pubic Health Temporary Permession Form for Emergency Program Fiexioity
Amachment £ Infectious Discase Surge RESponse Guigeanes
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ARE YOU READY?

SHHOCS IS COMING
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This is an external
disaster.

Phase VI:

NO SCORE REQUIRED
Disaster plans are
activated.

Unknown and
Extended Disaster
Response

Wait for instructions.

This is an internal
disaster.

Phase V:

>250

Sutter Health
Hospital Over-
Capacity Scale

We have surpassed
our capacity. Disaster
plans have been

Code Triage Internal
Activation
activated.
Phase IV:
We are dangerously
over capacity. All
hands-on deck.
Collaboration to create
capacity is mandatory.

201 to 250

Dangerously Over-
Crowded. Code
Internal Alert

(S H H O C S) Phase Il We are severely over
capacity. What can we
g R0 do to create capacity
Over-Crowded. before things get more
dangerous?
(ED High Census Alert)
Phase II:
101 to 150 We are getting busy.
‘We are nearing our
Busy, Nearing capacity. Focus on
Capacity/ Daily throughput.

Operations
Normal operations are
in place. This can

Phase I:

00 to 100

change in a moment.
Always be prepared to
create capacity.

Not Busy/ Daily
Operations

When the
thermometer starts
torise,
don’t wait until it
gets too hot...

ACT NOW.
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SHHOCS Standard Work at Eden

| SHHOCS score 5x/day bed huddles (RN charges, House Sup Ancillary,
CM, EVS)

@ Surge response initiated by house supervisor with ED Charge RN

Bedside handoff and pull to floors for ED admit

V Actions ta ken to address curre nt Board inpatient halls while room is being cleaned

EVS teams directed where needed

issue as appropriate Transport

Remove discharge barriers

L=1 Sutter Health
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Intervene early to prevent
escalation of the scale

28
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House-wide Surge
Plan is Vital, and it
Works

* Standard work —
house wide by role

* One contiguous

ith graphs)

Sutter Health Hospital
Over Capacity Scale
(SHHOCS)

06.09.17

06.10.17

plan—i.e. no REEZEE
separation between Time A
surge and disaster Seiee = Cam
I 08:30 118 . 200 |
plan 1127 AR zzz—
. 17:19  ESERN [ 2aa
* Service recovery —
[ass ]
e
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Sutter Solano
Surge Process
Project
Start date 1/23 i"::%:;’ :03:00-04,00) (:00-0900) 5'\31500- 12:00) 00-!7:00) (20:00 - 21:00)
Immediately post ol
implementation
Phase 11
30
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Surge Response improved LWOT

3000
2500
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Dec-22 Jan-23

I Total Volume

LWOT pre and post Surge plan

7.1 2.7% 1.8%. 2.8%.
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Surge response improved boarding hours

) L:’J Sutter Health

Salrduy
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Surge response sustained APOT improvement

APOT
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Barriers to Success SHHOCS-Surge

(nothing can be done mentality)

¢ Insufficient education for roll-out

initial implementation and change
management

wait until red and black to act)

* Administrative and inpatient buy-in locally

* Need in person site by site guidance for

* Wait too late to activate surge plan (don’t
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AB 40 Requires

An ambulance patient offload
time reduction protocol by
September 1, 2024.

Mechanisms to improve hospital operations to reduce
ambulance patient offload time.

The hospital to file its protocol with the authority and to report
annually any revisions to its protocol.

35

Take Aways

* Over capacity is a house-wide
problem that requires a house-
wide response

* Intervene early

* The score is only the trigger to
activate the surge plan

* The surge response is what
matters

* No single solution

* Incorporate APOT mitigation
protocol into surge response

36
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Thank you!

Barbara L. Bond, M.D., FACEP
Emergency Medicine

Sutter Health
Barbara.Bond@sutterhealth.org
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