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CAUSES OF EMERGENCY DEPARTMENT BOARDING

The causes of ED boarding can be broken down into three 
primary categories: 1) organizational culture, 2) process, 
and 3) communication, which are all common across most 
hospitals. Specific examples can include:
• Nurse staffing shortages
• Bed availability
• Surgery scheduling
• Lack of streamlined bed assignment process
• Environmental service delays
• EMR inefficiencies
• “Push” vs. a needed “pull” culture
• Lack of standardized policies and protocols

Alleviating these barriers starts with effective leadership 
that empowers the team by creating a culture focused on 
exceptional patient care. Effective leadership starts with 
close collaboration between the ED Nurse Manager and the 
ED Medical Director. Together they must lead regular ED 
operations meetings that include all ED stakeholders, with 
key decision makers present (e.g. hospital administration, 
radiology, lab, inpatient directors, housekeeping, 
registration.) If our goal is to deliver safe, compassionate 
and efficient care to every patient every time, we must 
eliminate all “non-valued added” steps that impede this goal. 

Resources are concentrated in areas to meet patient care. 
When the scope of care is changed in an area, the system
must adapt the resources to meet this scope. ED team
members must switch mindsets from ED tasks to inpatient 
tasks to help facilitate care for boarding patients. To prevent 
lapses and ensure exceptional care, processes and 
protocols need to be defined to allow the team to care for
the dichotomous population of boarders and arriving 
emergency patients. Some demonstrated best practice
processes and protocols are outlined below.

PROCESSES AND PROTOCOLS FOR INPATIENT CARE IN 
THE EMERGENCY DEPARTMENT

Physician/APC Considerations

• Define a clear point of care transition with ED provider 
and admitting provider. 

• Refer all clarifications, order requests, medication 
reconciliation, and lab abnormalities to the admitting 
physician for care plan decisions and integration. 

• Profile all consult orders, and notify consultants of the 
request and patient’s location so that the consultant 
will see the patient on time according to medical staff 
rules and regulations. 

• Ensure that inpatient admitting physicians round and 
physically evaluate these patients on their routine 
rounds for that day and according to patient needs. 

• Define a policy for when the ED provider should be 
involved in the emergency care of the HOLD patient. 
Ideally this responsibility should only be in the 
instances of code blue or critical care activations. 

Emergency Department (ED) boarding has 
created challenges for more than a decade 1. 
Optimizing technology, processes, and 
organization of the department improves care 
team satisfaction, leading to improved patient 
outcomes for boarded patients. 2 This white 
paper categorizes the challenges and offers 
best practice strategies to optimize care for ED 
boarded patients while simultaneously 
managing throughput.  



Nursing Considerations

• Develop a structured nursing handoff policy/process. 

• Define the time at which a patient becomes a “HOLD/
BOARDING PATIENT.” 

• Create a registration process for HOLD patients.

• Ensure the care team has access to the inpatient 
documentation system. 

• Use standard care templates and order sets specific to 
each patient’s diagnosis

• Utilize a workflow checklist for the ED team to create 
checks and balances for necessary tasks. 

• If available, use inpatient nurses, clerks, and techs to 
aide in the care of boarding patients.

• Ensure the ED staff assumes responsibility for these 
tasks if no inpatient staff is available. 

• Ensure you include these patients in productivity
numbers if ED resources are used to care for HOLD 
patients. 

• Develop and utilize a surge plan to guide in resource 
allocation. 

• Cohort admitted patients and assign appropriate nurse-
to-patient ratios to care for these patients.

System Considerations 

• Define a policy on how HOLD patients are ”seen” in the 
“system.” Patients should receive the same care and 
testing as an inpatient admission. There should be no 
confusion or delays on radiology, lab, cardiology, 
respiratory, or other similar orders due to the patient’s 
physical location in the ED. The identification of the 
patient’s physical location for these services should be 
standard and easily identifiable. The transporting process 
for patients from ED HOLD to testing should also be 
defined to avoid confusion and conflict. 

• Define HOLD patient bed assignment priority policy, 
including nurse-to-nurse report and admitting physician 
notification to any status or location changes. 

• Be sure to keep patients informed of delays and plans 
through the entire ED HOLD process. Families should be 
engaged in the care pan process and notified of any 
changes. It is essential for support personnel and family 
representatives to be present during admitting, 
evaluations, and discussions. 

• Ensure your surge plan identifies potential overflow areas 
and devise strategies to provide additional equipment 
that may be needed to minimize the impact on patient 
movement and staff confusion (e.g., same-day surgery, 
PACU). This should be planned ahead of time so the 
transition is seamless. 

• Cohort the HOLD patients in one area of the operational 
ED plant to pool resources if a transition area cannot be 
identified or secondary to staffing concerns (using ED 
staff for HOLD patient management). 



BOTTOM LINE
ED boarding is a multi-faceted challenge 
that requires a multidisciplinary approach. All 
stakeholders should be involved in the discussions and 
provide solutions to assist in creating processes that are 
efficient, safe and effective. All these challenges can be 
resolved with problem identification, change management, 
and process improvement tactics. The obstacles for each 
facility are identical and yet different. Therefore, there is no 
“one-size-fits-all” solution. Research shows that a holistic 
hospital approach is key to improving patient throughput 
across the continuum.3 Patient outcomes improve, and 
mortality decreases when patients are placed in the 
appropriate inpatient bed.4

ED boarding cannot be solved in isolation. It requires a top-
down commitment with the removal of barriers across the 
continuum. Solutions should always focus on providing 
safe, compassionate, and efficient care to the patient. This 
solution requires an engaged care team that feels 
empowered and supported. We must strive to remove the 
“us” versus “them” culture that permeates the healthcare 
industry and foster a team environment all working 
collaboratively to deliver excellence in patient care. 

Exceeding expectations of our patients, providers and hospital partners.SM

APP’S PATIENT EXPERIENCE CARE MAP
It is important to highlight that many of these 
processes and protocols are detailed in APP’s 
Patient Experience Care Map for ED patients 
who have been admitted as well as other 
admitted patients. Both care maps are illustrated 
here as a reminder of the recommended phases 
and key steps to follow as a patient progresses 
through the care continuum. 
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