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BACKGROUND Emergency Service Metrics — Admission Volume

Overall ED volume for Fy13%TD is up down 0.5% compared to the same time period in FY12 Admissions volume for FY13 YTD is up 9% compared o the same time period in FY12
. . . . . For the firstthree months in FY'13, 28.6% of all visits were admitted
The triage process at the hospital was recently improved. It changed from a two-bed triage area with Overthe last two FY's 26.3% of all visits were admitted

batched protocol order processing in separate areas to a four-bed triage area with all processes . Emergency Service Volume . e Emergency Service Admissions
completed in the same room, concurrent with or immediately following the RN triage. ‘ |
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