
Boarding (Also see Diversion, Left
without being seen, Overcrowding, and
Patient flow)

Board patients on floors instead,
FEB:17

Discharged ED patients boarded,
JUL:78

ED policy spurs other improvements,
JUL:78

Lawsuits may arise from ED ‘board-
ing’ practice, FEB:16

Call panels (Also see Staffing)
OIG gives OK to call panel plan, JUL:84

Cardiology
Bedside nurses give vital input,

SEP:105
Chest pain patients in crowded EDs

suffer more post-admit complica-
tions, AUG:85

Chest pain patients need meds recon-
ciled on arrival, AUG:87

Hypothermia has several key elements,
SEP:104

Hypothermia program yields quick
results, SEP:104

Med reconciliation, transfers are key,
AUG:87

New protocol slashes PCO-to-balloon
time, MAY:53

Several hypothermia options available,
SEP:105

STEMI process slashes PCI time,
NOV:126

Coding
Here’s how you can ramp up your

department’s revenues, FEB:20
Improve your understanding of deci-

sion making’s impact, MAY:55
Learn the elements of risk for accurate

MDM level, SEP:106
Medicare sees increase in observation

payments, NOV:123
Tips for Documenting Medical

Decision Making, SEP:107

Communication
Joint Commission proposed require-

ments on culture, communication
out for field review, AUG ED
Accreditation Update Suppl:1

Disaster planning and response (See
also Flu and Surge capacity)

ED staff attend courses on disaster
prep, response — Government pays
for travel, meals, instruction,
JUN:67

Ice storm fails to freeze smooth ED
operations, APR:44

Inauguration seen as four-day event,
FEB:27

Managers generally pleased with
results [of inauguration preparation],
MAR:27

More EDs should attend FEMA
classes, JUN:67

‘Oxygen bar’ eases pressure on ED,
APR:44

Preparation pays off for EDs in DC as
millions visit for inauguration,
MAR:25

Diversion (Also see Overcrowding)
Beware of EMTALA, warns legal

expert, MAY:51
ED/hospitalist plan improves through-

put, JUN:70
Hospital diversion scheme draws ire of

national ED organizations, MAY:49
Hospital’s plan — A bridge too far,

MAY:51
Specialists are skeptical at first,

MAY:71

Documentation (Also see Coding)
Good documentation is good for care,

business, JUL:75

Efficiency 
Business excellence key benchmark,

DEC:142
ED initiative adds $20M in revenues,

JUN:68
ED becomes ‘satellite’ when hospital

closes, JUL:79
It’s hard to link design to dollars,

APR:42
Is your ED a medical department or a

business? JUL:74
‘Low-hanging fruit’ a good place to

start, APR:39
Managing supply chain adds savings,

APR:39

Team meetings spur quick results,
JUN:69

The ‘Five S’s’ help improve efficiency,
MAR:Online

Elder care
ED staff volunteer for senior center,

MAY:53
Multi-unit team designs senior ED,

MAY:52
‘Seniors only’ ED draws raves from

patients, MAY:52

EMTALA
Beware of EMTALA, warns legal

expert, MAY:51
CMS fact sheet seeks to allay concerns

about EMTALA, H1N1, NOV:121
EMTALA most impactful change in

past two decades, JAN:4
National emergency declaration creates

H1N1 options for EDs — Relaxation
of EMTALA, HIPAA guidelines
will help speed care, DEC:133

Financial strategies (Also see Medicare
and Reimbursement)

Can FQHCs in EDs really be success-
ful, SEP:99

IRS eyes nonprofits — EDs can play
key role, SEP:100

Systems ponder placing federally qual-
ified clinics within EDs of hospitals,
SEP:97

Teach staff about not-for-profits,
SEP:101

Team meetings spur quick results,
JUN:69

Flu (Also see Infection control)
ACEP releases H1N1 strategic plan,

AUG:92
EDs not taking chances with H1N1,

JUN:62
Here are some tips for media relations,

SEP:103
H1N1 timeline, JUN:Online: Suppl:2
Learn differentiation steps for H1N1,

SEP:103
National emergency declaration creates

H1N1 options for EDs — Relaxation
of EMTALA, HIPAA guidelines will
help speed care, DEC:133

2009 Index
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Some EDs fell short in H1N1 outbreak,
SEP:102

Tents expand capacity of peds hospi-
tal’s ED, DEC:136

WHO issues H1N1 patient care check-
list, AUG:93

Will pandemic keep staff home, JUN:63
With HIN1 vaccine shortage expected,

highest-risk groups go to front of
line, OCT:Online

2009 H1N1/Swine Flu — Anatomy of
an Outbreak, JUN Suppl:1

Health care reform
Will reform make things even worse

for EDs? DEC:136

HIV/AIDS
ED crafts own HIV test program, JUL:81
Rapid HIV testing can impact initial

treatment, JUL:82

Infection control (Also see Flu and
HIV/AIDS)

Deadline nears for HAI NPSG, NOV
ED Accreditation Update Suppl:4

Influenza seasonal and H1N1, NOV ED
Accreditation Update Suppl:online

New monograph helps examine hand
hygiene, MAY ED Accreditation
Update Suppl:4

Joint Commission 
A safety culture key to reducing errors,

NOV ED Accreditation Update
Suppl:2

Audits help manager track compliance,
MAY ED Accreditation Update
Suppl:2

Deadline nears for HAI NPSG, NOV
ED Accreditation Update Suppl:4

ENA study cites barriers to NPSG
compliance, APR:45

Joint Commission proposed require-
ments on culture, communication
out for field review, AUG ED
Accreditation Update Suppl:1

Joint Commission report shows gains
in safety, MAY ED Accreditation
Update Suppl:4

Joint Commission suggests patient
safety actions, NOV ED
Accreditation Update Suppl:3

Joint Commission Sentinel Event Alert,
NOV ED Accreditation Update
Suppl:2

Joint Commission urges these preven-
tive actions, FEB ED Accreditation
Update Suppl:2

Know the key areas of safety improve-
ment, FEB ED Accreditation Update
Suppl:4

Multidisciplined group provides safe
passage, NOV ED Accreditation
Update Suppl:2

New ED processes remove barriers,
APR:46

New monograph helps examine hand
hygiene, MAY ED Accreditation
Update Suppl:4

No new NPSGs, but no time for EDs to
relax, FEB ED Accreditation Update
Suppl:3

Poor IT implementation teaches hard
lessons, FEB ED Accreditation
Update Suppl:3

Preparation can help avoid IT prob-
lems, FEB ED Accreditation Update
Suppl:2

Safety and silos don’t mix, asserts TJC,
NOV ED Accreditation Update
Suppl:1

Sentinel Event Alert: IT implementa-
tion has inherent safety risks, FEB
ED Accreditation Update Suppl:1

SII simplifies language, structure of
standards, AUG ED Accreditation
Update Suppl:3

Standards on verbal orders rank high
among common compliance prob-
lems, MAY ED Accreditation
Update Suppl:1

TJC changes policy on med reconcilia-
tion, MAY ED Accreditation
Update Suppl:3

TJC to improve top 4 challenging
requirements, AUG:94

TJC participates in safety alliance,
AUG:94

TJC suggests patient safety actions,
NOV ED Accreditation Update
Suppl:3 

Two EPs may be better than one, AUG
ED Accreditation Update Suppl:4

Understand the intent of NPSGs,
APR:47

Verbal orders placed in new chapter,
MAY ED Accreditation Update
Suppl:2

What does TJC want from ED man-
agers, AUG ED Accreditation
Update Suppl:2

What should EDs do while TJC re-
evaluates, MAY ED Accreditation
Update Suppl:3

Left without being seen (Also see
Diversion, Length of Stay, Patient
Flow, and Patient Satisfaction)

Care Initiation Area yields dramatic
results, MAR:28

Don’t hide your light, share success
with board, MAR:29

Kaizen methodology means rapid
improvements, MAR:29

Length of stay (Also see Diversion, Left
without being seen, Overcrowding,
Patient flow, and Patient satisfaction) 

D-to-D time clashed 85% — in seven
weeks! AUG:80

ED/hospitalist plan improves through-
put, JUN:70

ED slashes average wait time by more
than an hour, MAR:30

ED team goes ‘Back to school,’
MAR:32

ED’s turnaround time cut by almost 30
minutes, MAR:32

Inservice given for new protocol,
MAY:54

New protocol slashes PCI-to-balloon
time, MAY:53

Process changes cut LOS by 100 min-
utes, SEP:99

‘Quick look” starts rapid flow process,
MAR:31

Specialists are skeptical at first, JUN:71
Staffing critical to help speed flow,

MAR:31
The ‘Five S’s’ help improve efficiency,

MAR:Online

Liability
Admit mistakes, show your concern,

OCT:116
Could giving ‘unequal’ care to inpa-

tients get you sued, FEB:17
Culture change can reduce risk,

OCT:114
Do’s and Don’ts for physicians who

are sued, AUG:92
ED managers must dig beneath the sur-

face, OCT:109
Education may not be enough, OCT:113
Get at root causes to reduce risk,

OCT:112
EDs must learn from the past, JAN:5
Lawsuits may arise from ED ‘board-

ing’ practice, FEB:16
Nursing best practices can minimize

complaints, OCT:115
‘Ounce of prevention’ can help avoid

suits, OCT:111



Patient advocates are ‘first line of
defense,’ OCT:117

Personal communications can be dis-
coverable, AUG:92

Patient satisfaction is a best practice,
OCT:114

Physician & PA Alert, OCT:Online
Seek out aids to risk prevention,

OCT:115
Some handoff issues raise risks for

malpractice suits, NOV:130
There is no ‘I’ in ED team care, MAR:34
Tips to succeed in getting sued, MAY:57
‘Unwinnable’ case holds lessons for

ED managers, MAR:33
What are the biggest risks involving

ED handoffs? NOV:128

Mental health
Mental health system adds to ED bur-

den, JAN:6

Medicare (Also see Reimbursement)
Don’t wait for CMS to move, EDs

told, JAN:11
Medicare sees increase in observation

payments, NOV:123
Proposed OPPS rule offers 1%-2% pay

updates, AUG:94

Medication errors (Also see Patient
Safety)

A safety culture key to reducing errors,
NOV ED Accreditation Update
Suppl:2

Chest pain patients need meds recon-
ciled on arrival, AUG:87

Med reconciliation, transfers are key,
AUG:87

Poor IT implementation teaches hard
lessons, FEB ED Accreditation
Update Suppl:3

Sentinel Event Alert: IT implementa-
tion has inherent safety risks, FEB
ED Accreditation Update Suppl:1

TJC changes policy on med reconcilia-
tion, MAY ED Accreditation
Update Suppl:3

Outlook
Economy predicted to put more pres-

sure on EDs, JAN:6
EDs will focus on critical care, JAN:3
Experts unsure new administration will

help EDs, JAN:8
Rationing: The 800-lb. gorilla in the

room, JAN:9
Strenuous times seen for ED managers,

JAN:8

Things may get better before they get
worse, JAN:3

You may have to wait for that new
equipment, JAN:8

Overcrowding (Also see Diversion, Left
without being seen, Nonemergent ED
visits, and Patient flow) 

Chest pain patients in crowded EDs
suffer more post-admit complica-
tions, AUG:85

Crowding from boarding can harm
patients, FEB:16

Patient education
Patient education program slashes ED

readmission, APR:42
Teaching is customized for each ED

patient, APR:43
‘Virtual teacher’ added to program,

APR:43
Education reduces peds asthma read-

mits, AUG:89

Patient flow (Also see Diversion, Flu,
Left without being seen, Length of stay,
Nonemergent ED visits, and
Overcrowding)

D-to-D slashed 85% — in seven
weeks, AUG:90

Discharge unit can speed patient flow,
FEB:19

ED/hospitalist plan improves through-
put, JUN:70

ED managers have ‘anti-crowding’
tools, DEC:137

ED slashes average wait time by more
than an hour, MAR:30

Low-cost strategies help improve flow,
NOV:124

Make a strong case for discharge unit,
FEB:20

Off-site meetings yield solution,
NOV:126

‘Quick look’ starts rapid flow process,
MAR:31

Redesign helps ED improve patient
flow, APR:41

Staffing critical to help speed flow,
MAR:31

Specialists are skeptical at first, JUN:71
Unit can be created with small invest-

ment, FEB:19

Patient safety (Also see Medication
Errors and Liability)

A safety culture key to reducing errors,
NOV ED Accreditation Update
Suppl:2

Bedside nurses give vital input,
SEP:106

Chest pain patients in crowded EDs
suffer more post-admit complica-
tions, AUG:85

Chest pain patients need meds recon-
ciled on arrival, AUG:87

ED crafts own HIV test program,
JUL:81

ENA study cites barriers to NPSG
compliance, APR:45

Hypothermia has several key elements,
SEP:104

Hypothermia program yields quick
results, SEP:104

Know the key areas of safety improve-
ment, FEB ED Accreditation Update
Suppl:4

Med reconciliation, transfers are key,
AUG:87

Multidisciplined group provides ‘safe
passage,’ NOV ED Accreditation
Update Suppl:2

New ED processes remove barriers,
APR:46

No new NPSGs, but no time for EDs to
relax, FEB ED Accreditation Update
Suppl:3

Rapid HIV testing can impact initial
treatment, JUL:82

Safety and silos don’t mix, asserts TJC,
NOV ED Accreditation Update
Suppl:1

Sentinel Event Alert: IT implementa-
tion has inherent safety risks, FEB
ED Accreditation Update Suppl:1

Several hypothermia options available,
SEP:105

TJC participates in safety alliance,
AUG:94

TJC suggests patient safety actions,
NOV ED Accreditation Update
Suppl:3 

Understand the intent of NPSGs,
APR:47

Patient satisfaction (Also see Left with-
out being seen)

ED director responds to patient com-
plaints, FEB:23

‘Little things’ foster connection with
patients, MAY:59

Nursing Best Practices Can Minimize
Complaints, OCT:115

Patient satisfaction is a best practice,
OCT:114

Staff involvement key to satisfaction
gains, FEB:22
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Pediatric EDs/patients
Education reduces peds asthma read-

mits, AUG:89
Follow-up critical for peds asthma,

AUG:90
Tents expand capacity of peds hospi-

tal’s ED, DEC:136

Quality of care
Bedside nurses give vital input,

SEP:106
Do EDs underutilize MET stones ther-

apy? DEC:139
Don’t hide your light, share success

with board, MAR:29
ED-centric approach earns hospital

award, DEC:140
ED initiative adds $20M in revenues

— Lower LWBS rate, volume bring
benefits, JUN:68

ED team goes ‘back to school,’ MAR:32
Government funds support program,

JUL:81
Great strides made in patient care, JAN:4
Housing homeless reduces readmits,

JUL:80
Hypothermia has several key elements,

SEP:104
Hypothermia program yields quick

results, SEP:104
Kaizen methodology means rapid

changes, MAR:29
National Voluntary Consensus Standards

for Hospital-based ED Care, JAN:10
Several hypothermia options available,

SEP:105
Standards endorsed to boost efficiency,

quality, JAN:9
The Five S’s helps improve efficiency,

MAR:33
When is MET appropriate? DEC:140
Why don’t more EDs use MET ther-

apy? DEC:140

Reimbursement (Also see Financial
strategies and Medicare) 

IRS eyes nonprofits — EDs can play
key role, SEP:100

Salary
Salaries of ED managers stop climbing,

JAN 2008 Salary Survey Results
Suppl:1 

Graphic: What is your annual gross
income from your primary health-
care position? JAN 2008 Salary
Survey Results Suppl:1

Graphic: In the last year, how has your
salary changed? JAN 2008 Salary
Survey Results Suppl:2

Graphic: How long have you worked in
your present field? JAN 2008 Salary
Survey Results Suppl:2

Graphic: In the past year, how has the
number of employees in your
department changed? JAN 2008
Salary Survey Results Suppl:3

Scribes (Also see Call panels and
Staffing)

ED leader: Scribes have many benefits,
APR:40

E Square adult template procedure,
JUL:Online

Expanded scribe role boosts staff
morale, JUL:75

Scribes, EMR please docs, save
$600,000, OCT:117

Scribes help avoid expense of hiring
PAs, APR:40

Scribes improve compliance with core
measures, JUL:77

Scribes receive extensive training,
JUL:77

Simple technology for complex work,
OCT:118

Templates help organize care, JUL:77

Staff education
ED staff attend courses on disaster

prep, response — Government pays
for travel, meals, instruction, JUN:67

Education may not be enough,
OCT:113

Education needed for STEMI program,
NOV:127

Education reduces peds asthma read-
mits, AUG:89

Inservice given for new protocol,
MAY:54

More EDs should attend FEMA
classes, JUN:67

Program requires training, equipment,
DEC:138

Teach staff about not-for-profits,
SEP:101

Staffing (Also see Call panels and
Scribes)

Bedside nurses give vital input,
SEP:105

ED leader: Scribes have many benefits,
APR:40

Patient advocates are ‘first line of
defense,’ OCT:117

Staffing changes save ED more than
$200K a year, JUN:66

Staffing strategies help ED save more
than $1 million a year, APR:38

Staff satisfaction
ED practices ‘golden rule’ with hospi-

tal staff, AUG:87

Stroke
Program requires training, equipment,

DEC:138
Telemedicine extends stroke experts’

‘REACH,’ DEC:138

Surge capacity (Also see Disaster plan-
ning and response)

Community clinics help meet surge,
NOV:123

Don’t forget the individual patient,
JUN:65

Implications seen for ED staffs,
JUN:65

Inauguration seen as four-day event,
MAR:27

Managers generally pleased with
results, MAR:27

Tents expand capacity of peds hospital
ED, DEC:136

Preparation pays off for EDs in DC,
MAR:25

‘Reverse triage’ adds to surge capacity,
JUN:64

Technology (Also see Telemedicine and
Outlook)

Poor IT implementation teaches hard
lessons, FEB ED Accreditation
Update Suppl:3

Preparation can help avoid IT prob-
lems, FEB ED Accreditation Update
Suppl:2

Simple technology for complex work,
OCT:118

Technology will have major influence
on future EDs, JAN:1

Telemedicine (Also see Technology and
Outlook)

Are ‘Televisits’ a threat to EDs, FEB:15
Is telemedicine too limited for ED use,

FEB:15
Rochester study shows telemedicine

could reduce pediatric visits, FEB:14
Telemedicine extends stroke experts’

‘REACH,’ DEC:138
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