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Introduction 

The emergency room unit is faced with a number of challenges. Delivering timely and 

high-quality services to patients whose number is always increasing is especially difficult, 

considering the limited resources that hospitals have. When there is a misbalance between the 

Emergency room's delivering capacity and the patients' demand, it creates an ineffective patient 

flow. The misbalance is associated with a decrease in the service quality delivered and poor 

outcomes at the patient. The health care sector needs to incorporate measures that are effective in 

improving emergency room efficiency in facilities of health care. It will ensure that patients can 

access affordable and high-quality health care services. Understanding the contributing factors 

that are critical in affecting emergency department patient flow is essential for the creation of 

practical solutions that can provide care that is safer for patients.   

Key contributing factors 

 The emergency department involves high stress and high-risk environments. When the 

capacity for it to deliver is exceeded, the chances for errors are highly increased. Errors in this 

department could be fatal or have other serious consequences. If a patient has to wait for too long 

for provision of health care, it goes against the IOM's dimensions which are effectiveness, 

efficiency, patient-centeredness, equity, timeliness, and safety (Sharma, 2019). Overcrowding is 

a serious issue in the emergency department, and it sometimes forces patients to be transferred 

for incoming ones to be diverted to other hospitals, and it is poor service quality.  Additionally, 

crowding in the Emergency Department could be quite costly. The most recent data shows that a 

huge number of patients left the emergency departments without being attended to cause of the 

waits that are too long. This is a significant amount of revenue lost by the health care facilities. It 

also applies to the number of ambulances diverted because of overcrowding. A study conducted 



3 
HEALTH CARE MANAGEMENT 

 

in AMC, "Academic Medical Centre" showed that diversion for one hour of patients led to losses 

of about $1000 as revenue foregone by the hospital. An emergency room that is crowded 

increases significantly medicolegal risks and limits the institution's ability to accepting referrals. 

An important aspect to take into consideration is the efficiency of the emergency 

department in terms of resource availability to efficiently accommodate employee needs. An 

analysis of a local health care organization determined that there are limited resources in the 

healthcare facility to guarantee the provision of efficient care. Consequently, patients end up 

spending more time than initially anticipated in receiving treatment. Research indicated that 

overcrowding in the emergency room leads to delays significantly in health care provision, a 

decline in the overall quality of care provided, and a lack of adherence to the care guidelines and 

policies (Potts, Ryan, Diegel-Vacek, and Murchek, 2018). Another challenge encountered is an 

increase in the mortality rate, which is asymptomatic with a crowded emergency room. 

Additionally, patients end up leaving the facility without receiving comprehensive and complete 

care. Statistics show that approximately 2% of patients visiting emergency rooms in the United 

States end up encountering these challenges.  

 Another challenge faced is a lack of efficiency in the local organization’s electronic 

health records system. The current system occasionally fails, causing delays in access to patient 

information. One way in which this system fails is through the accessibility of patient data 

primarily when the patient gets into the facility. It was noted that most of the medical personnel 

have a difficult time navigating through the system, thereby being unable to effectively access 

the necessary information to understand the patient’s history. Additionally, there are delays in 

inputting patient results after laboratory tests have been conducted. This affects the overall 
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efficiency in the system, thereby making it difficult to prescribe practical recommendations and 

to develop a suitable course of action.  

 There is also an increasing number of patients arriving in the local facility, especially 

after its recent expansion. Geographically, the healthcare facility is among a few organizations 

that provide a wide range of medical services and specialized services within the area. As a 

result, patients end up travelling over a long distance to access particular services. Moreover, the 

current expansion included the provision of acute care services, which resulted in increased use 

of the facility’s emergency room. Despite the positive aspects associated with this expansion, 

there is an increasing need to assess the effectiveness of the emergency room procedures and to 

incorporate effective measures aimed at improving the emergency room processes. This would 

go a long way to improve the overall quality of healthcare provided in the healthcare setting.  

Crowding of the Emergency department compromises trust between health care facilities 

and the community. Owing to the delicacy and importance of the department's services, the 

public expects its functionality around the clock and high performance too. The public expects 

that in case of a disaster or an emergency of public health, the department will have the capacity 

to handle and take care of them effectively (Lundquist, 2017). There is evidence that clinics and 

physicians sometimes refer patients to the emergency department due to their reluctance in 

taking on cases that are complex. However, this is a small proportion of why there is 

overcrowding in the department. They also refer them for the convenience of care in the after-

hours, concerns of liability, and diagnostic tests needs that are not available in some of their 

offices. These reasons accumulate the high patient volumes noticed in the emergency department 

and made it the department that is most familiar with patients. This makes it the "public face" of 

an organization. When there is long waits and patient privacy protection ability that is decreased 
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together with decreased patient care, the community’s confidence and trust in an organization are 

greatly compromised. 

Effective Solutions 

Rapid Assessment Models 

 The facility could also use rapid assessment models whereby the patient is immediately 

assessed and offered initial treatment as soon as they get into the facility. Rapid assessment can 

be defined as the evaluation and primary treatment that patients receive once they arrive in the 

emergency department (Racz, Holloway, Huang, and Hong, 2016). The quick assessment model 

functions under the principle of a united flow, whereby early assessment is combined with the 

commencement of treatment. The main goal is to reduce the overall waiting time resulting from 

taking each step progressively as it would be expected in the traditional emergency room model. 

This model is particularly useful when treating patients who do not require intensive or high 

dependency care.  

 A review conducted showed that the use of a rapid assessment model could be 

instrumental in reducing the time taken by patients actually to receive treatment in the 

emergency room (Mathews and Long, 2015). However, a significant hindrance to the 

incorporation of this approach is the implementation costs. There are several factors to consider, 

including the financial and human resources required to guarantee efficiency. Nevertheless, 

changing the current work pattern and applying the rapid assessment model can improve patient 

flow, which in turn would lead to an increase in financial income. The facility could benefit from 

an increase in the number of patients, particularly when these patients are guaranteed of better 

care provision and high quality of care.  

Doctor triage  
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One recommended solution is to incorporate doctor-led triage as an effective solution to 

the inefficient emergency room flow. Doctor triage presents the opportunity to categorize 

patients based on their level of urgency, thereby facilitating the efficient allocation of resources 

and staff (Graban, 2018). Generally, in any healthcare setting, triage is the first step in which 

undifferentiated patients are assessed to determine the extent of their illnesses and the practical 

course of action. The doctor-led triage presents a sufficient opportunity for the emergency room 

personnel to assess patients critically based on their symptoms and based on the available 

resources. The doctor’s primary role would be to categorize patients by conducting an initial 

assessment, facilitating the necessary diagnostic testing, and finally, providing the essential 

treatment for patients early enough.  

 Having doctors in the emergency room can also help to reduce the resources allocated to 

patients who might not necessarily need them. It may be noted that some patients would benefit 

significantly from the initial testing, and they might not require spending more time in the 

facility. The doctor also identifies the definite admissions upon entry and facilitates the 

expedition and discouragement of patients who might not need further treatment or investigation. 

As a result, the emergency room flow would be improved, and the facility would function at its 

optimum.  

Point-of-care Testing 

 Point-of-care testing is another effective solution that involves relocating 

laboratory testing in the emergency room. This way, clinicians can have faster and easier access 

to patient results. It may be vital for the hospital to consider relocating the standard laboratory 

testing closer to the emergency room as a measure towards increasing efficiency in diagnosis and 

accessibility to medical results. Research indicated a significant decline in the time taken to 
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access results particularly when the laboratory was situated closer to the emergency room using 

the point-of-care testing approach within the highlighted setting (Brown et al., 2019). This 

approach is also instrumental in reducing the patient's overall journey in the emergency room, 

thereby guaranteeing that more resources are allocated towards the provision of care beyond the 

initial assessment. 

 

Conclusion 

 In conclusion, improving efficiency in the emergency room requires 

reprioritization of the facility’s needs and its current resources. The key factors contributing to a 

poor emergency room flow include an increase in the number of patients, limited resources, and 

an ineffective electronic health records system. These factors significantly impact the quality of 

care provided and the patient flow in the emergency room. To mitigate their impacts, the facility 

should consider incorporating doctor triages, which will help to provide faster care to patients 

upon entry into the emergency room. A rapid assessment model could also help combine care 

provision with patient assessment, although this approach can be costly to incorporate. Finally, 

the organization can look into using point-of-care testing, which would involve relocating the 

laboratory closer to the emergency room.  
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