ADMISSION POLICY

ORANGE HEALTH SERVICE EMERGENCY DEPARTMENT
Introduction

Policy Directive 2009_055 has mandated an agreed local protocol that sets out a decision framework for the transfer of care of a patient requiring admission from the emergency department to an inpatient clinical team/unit.

General
The emergency department senior medical officer or duty consultant ultimately has responsibility for making the decision that a patient in ED requires admission.  
The ED SMO/consultant or delegate will refer the patient to an inpatient team for admission. The choice of team should be based on the patient's primary diagnosis.

A one-way referral rule applies at all ED referrals made to inpatient team registrars. This will make it the responsibility of the registrar receiving the initial ED referral to contact other speciality teams if the initial speciality team does not want to accept admission.

The inpatient team must review the patient within 1 hour after initial contact by the medical staff from ED.

If the inpatient team's decision is delayed by requests for further tests, the ED SMO or consultant may elect to admit the patient under the care of the inpatient team to allow further test to be organised as an inpatient. The ED SMO or consultant must confirm the patient's condition is suitable for management on the ward prior to transfer and the inpatient team is notified. A medical checklist is now functioning to ensure patients to be sent to the ward, prior to review, are stable(within the flags or criteria altered by consultant or SMO), medication and fluid charts for the next eight hours are complete and an interim plan is in place.

Any patient referred to an inpatient team that they then request CT, MRI or ultrasound examination for, automatically becomes an admission under that team and may be transferred to the ward for further management and care if clinically suitable for the ward. 
If assessment in ED is not possible by an inpatient team within one hour, the ED SMO or consultant may elect to admit the patient under the care of the inpatient team and the patient may be transferred to an inpatient ward. The ED SMO or consultant is responsible to ensure that the patient's condition is suitable for management on the ward before transfer and the inpatient team registrar is notified of the admission as set out above.

An inpatient team may arrange for an alternative inpatient team to accept care providing this involves no delay in the transfer to an inpatient bed.  Care will be accepted by the first team contacted if the second team declines to accept care. (One-way referral)

In situations where a team will not accept admission a discussion should ensue at the most senior clinical level possible, preferably consultant level.  In a contested situation the most senior ED medical officer who has seen the patient will make the admission decision.  An inpatient consultant who remains unwilling to accept the patient may elect to see the patient and having done so, take personal responsibility for discussing with and arranging admission under another consultant or discharging the patient.

If a contested situation should occur it will be the subject of a review at executive level to determine whether further refinement of the process is required.

Bed Blocked Admitted Patients
The hospital executive has responsibility for the establishment and maintenance of a bed management system that minimises access block for emergency patients requiring admission to an inpatient unit.

In circumstances where patients are bed blocked in ED due to the lack of an appropriate inpatient bed, the emergency department retains the responsibility for the management of the patient including observation, medication administration, nursing care and the immediate response to any emergent situation.  The admitting team is responsible for the timely development, documentation and communication of a treatment plan, and for related drug orders and their documentation.  The admitting team is responsible for the outcome of those elements of the investigation or treatment plan it has prescribed, for actively assisting in the bed management system to locate an appropriate bed, for appropriate periodic review of the patient including regular documented updating of the ongoing treatment plan and to respond to any emergent situation notified by the ED. 
Nursing staff will be directed to contact the admitting team with any concerns or requirements that are needed for the routine ongoing care of the patient.

Admission decision
Prior to the decision to admit, all other options of treatment should be considered. These would include a short stay in the emergency medicine unit for patients that are deemed appropriate or referral to ambulatory care.

Ambulatory care
Consideration should be given as to whether the patient would benefit from outpatient treatment by ambulatory care. Examples of conditions which may be appropriate are:

Cellulitis

DVT

Wound management

Blood transfusions
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