SOLVING THE EMERGENCY
DEPARTMENT BOTTLENECK

HELP ERASE OVERCROWDING AND
PROTECT REIMBURSEMENT

INTRODUCTION

Emergency Department (ED) overcrowding is a critical symptom of a deeper, hospital-wide problem:
inefficient patient outflow. This systemic issue, driven by a lack of immediate visibility info inpatient capacity
and patient acuity, creates downstream bottlenecks that ripple back to the ED. The consequences are
severe, including compromised patient safety, diminished staff morale, and significant financial damage
from lost throughput and CMS penalties.

The root cause is data latency. Hospitals rely on static EHR data and manual communication, leaving them
unable to proactively manage patient transitions. To solve this, health systems require a new paradigm:
continuous, enterprise-wide clinical surveillance.

This paper outlines how unlocking on demand, streaming physiclogic data allows hospitals to:
¢ Accelerate patient throughput by identifying step-down candidates based on live clinical stability.
» Reduce ED boarding by creating downstream capacity and improving bed management.
= Protect revenue and avoid penalties by optimizing resource utilization and ensuring protocol compliance.
» Improve clinical outcomes by enabling faster, more informed decision-making across the care
continuum.

The Sickbay Clinical Platform, a vendor-neutral clinical surveillance tool. provides this critical visibility,
transforming bottlenecked workflows into efficient, data-driven operations.
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The Systemic Impact of an
Overcrowded ED

Emergency Department overcrowding has escalated from a daily challenge to a national patient safety and
financial crisis. While nearly 90% of EDs in the U.S. report regular crowding, the true impact extends far beyond
the ED's walls. Each boarded patient represents an operational failure with cascading consequences:

» Financial Strain: Boarding a single admitted patient in the ED can cost a hospital over $1,800 per day, which
is nearly double the 2024 average of $993 for those receiving inpatient care. An intensive care patient
boarded in the ED extends costs to over $2.200 per day’ These dangerous delays can last for days, weeks,
or longer, creating an operational friction that directly impacts contribution margins and service line
profitability due to blocked beds.

« Regulatory Scrutiny: Both CMS’and The Joint Commission’now define prolonged ED stays as a critical
patient safety risk. This exposes hospitals to heightened survey risk and financial penalties under programs
like the Hospital Value-Based Purchasing (VBP) program.

* Reputational Damage: Prolonged wait times are a leading driver of poor HCAHPS scores. In a competitive
market, patient experience is directly tied to market share and the ability to secure favorable contracts with
commercial payers.

190 47%

Minutes of average ED of admitted patients’ time in
Boarding Time in 2022° the ED is boarding time:

- (up from 167 min in92021 and ~120 min pre-pandemic).
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The Root Cause: An Information Gap in Patient Outflow

Contrary to common perception, the primary driver of ED congestion is not patient inflow, but inefficient
patient outflow. The bottleneck forms when inpatient units, particularly ICUs and telemetry beds, cannot
accept admitted patients in a timely manner.

This gridlock is fundamentally an information problem. i

Most hospitals lack continuous surveillance, forcing them to rely on delayed or intermittent data.
This operational model creates significant data latency and fragmentation, resulting in:

* Reactive Decision-Making: Bed assignments are based on static EHR data, which often lags behind the
patient's true physiological status by several hours. A patient may be clinically stable and ready for
transfer long before it is documented.

¢ Manual, Siloed Communication: Care tfeams rely on phone calls, pagers, and manual checks to determine
bed availability and patient readiness, infroducing delays and the potential for error at every step.

¢ Lack of System-Level Visibility: Bed managers and unit charge nurses lack a unified, streaming view of
patient acuity and stability across all monitored beds, making it impossible to proactively plan discharges
and transfers.
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RECOMMENDATION:

BUILD AN ON-DEMAND,
STREAMING PATIENT FLOW ENGINE

To resolve outflow bottlenecks, hospitals must move from reactive, manual processes to a proactive,

data-driven model. The Sickbay Clinical Platform provides the infrastructure for this transformation
by creating an on-demand patient flow engine.

Rapidly identify patient status with all of your data in milliseconds, in one place. The Sickbay Clinical Platform
contfinuously aggregates patient physiologic data from any networked medical device. Data is redisplayed in
less than a second, allowing clinicians to identify ICU or telemetry patients who are clinically stable for step-
down hours before it would be noted during standard rounding, eliminating documentation lag as a source
of delay.

Experience enterprise-wide situational awareness of patient acuity, bed status, and transfer readiness with
centralized dashboards. Bed managers can make placement decisions based on a patient's clinically-
current risk profile and the specific unit's workload. optimizing system capacity. Bed managers can make
placement decisions based on a patient's clinically-current risk profile and the specific unit's workload,
optimizing system capacity.
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Enable clinicians to prioritize bed movements and discharge decisions with greater confidence and speed.
Set them up with the right tool to calculate and surface validated early warning scores (MEWS, SIRS) from
the continuous stream of patient data. Sickbay flags both patient deterioration and recovery trends.

Support clinical decisions for downgrading telemetry monitoring with the objective, confinuous data in the
Sickbay Clinical Platform. This frees up valuable monitored beds for incoming ED patients, increasing revenue
opportunities.

The Clinical and Financial Return
on Investment (ROI)

Implementing Sickbay to optimize ED-to-inpatient flow delivers a clear and compelling ROI:

* Revenue Capture: Increase ED capacity and throughput without capital investment in new beds,
capturing revenue from previously missed patient cases.

+ Penadlty Mitigation: Avoid CMS payment reductions by ensuring timely adherence to sepsis, stroke, and
other time-sensitive care protocols.

s Labor Optimization: Reclaim thousands of nursing hours lost to manual communication, redundant
patient checks, and coordination friction between units.

Enhanced Value-Based Reimbursement: Directly improve HCAHPS scores and patient experience metrics by
shortening ED wait times, protecting incentive payments.

One simulation study found that, depending on the strategy used to reduce ED
boarding in a single urban teaching hospital, efforts could result in between $2.7
million and $3.6 million in net revenue per year.5

www.sickbay.com




CLINICAL & OPERATIONAL BENEFITS
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TRANSFORM PATIENT FLOW FROM A LIABILITY TO
A STRATEGIC ASSET

Solving ED overcrowding requires a fundamental shift in perspective. It is not an ED problem; it is @
whole-hospital data and workflow problem. The data blindness that keeps downstream beds
occupied unnecessarily is the single greatest barrier to safe and efficient patient flow.

The Sickbay Clinical Platform removes those blinders. By providing clinicians and administrators
with the shared, continuously streaming data they need to make fast, objective, and safe decisions,
Sickbay transforms patient flow from a source of operational friction into a strategic asset that
protects your clinical, financial, and reputational standing
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“Sickbay is a real game changer!
Monitoring patients from your desktop
significantly improves the ability to track
patients in the ED. The additional tools
allowing review and capture of
dysrhythmias will greatly enhance care
and communication about patients.”

Client, Chief of Adult Emergency Services

W"CP' Sickbay

Medical Informatics Corp.

Sickbay by Medical Informatics Corp. (MIC) is an FDA-cleared, vendor-neutral clinical platform that
aggregates and time-synchronizes high-fidelity time series waveform data in its native resolution from
diverse medical devices such as cardiac monitors, ventilators, EEG, video, etfc. It delivers continuous
streaming and retrospective data through a web-based interface, enabling faster clinical decisions,
improved outcomes, and Al development.

Sickbay enables the digitization and standardization of clinical workflows that are traditionally performed
manually, such as documentation, event annotation, and protocol tracking. By providing full-reseclution
physiologic data from anywhere, Sickbay empowers clinicians and researchers to deploy powerful
analytics and Al algorithms to transform patient care.

Ready to move past fragmented data and transform your patient flow from a liability to a strategic
asset? Request a demo of the Sickbay Clinical Platform today.
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