
in X-ray.’”
Computerized screens much like those at air-

ports, but not as large, show where the patient is
and what is scheduled, he notes.

The three people who oversee the operations
improvement program — Lambert, the chief
financial officer, and the director of process
redesign — spent a lot of time brainstorming
solutions aimed at improving patient care, he
says.

The Ideal Patient Day, for example, was an out-
growth of looking at how other industries do
things, Lambert adds. “One of the things that
piqued my interest was that if you have a pack-
age sent by Federal Express, you can get on the
Internet and follow that package.

“I started thinking about that and said, ‘FedEx
treats packages more like people, and we treat
our people more like packages. Why don’t we
take a look and try to figure out how to do that
kind of tracking?’”

Using an airport metaphor, he says, it’s like
having someone in the control tower — the nurs-
ing unit — who knows what’s going on.

Despite the obvious benefits, implementing the
Ideal Patient Day has not been easy, Lambert
says. “It has created a lot of controversy in our
organization.

“What it has done is it has taken away the
autonomy of the department and the individual,”

he points out. “Physical therapy has been very
resistant to scheduling appointments. [Physical
therapists] like to show up when they want to
show up. The clinical nutritionist is also a little
unhappy.”

The goal of the initiative is to put control back
with the patient, Lambert says, and to get across
the message to hospital staff that “it isn’t just
about you and your timeframe. We have to make
sure the patient is not pulled away in the middle
of lunch.”

While people understand this conceptually, he
adds, it’s difficult for them to accept that they
can’t do what they want, when they want.

“When hospitals are facing this issue of capac-
ity, admissions, discharges, getting people in and
out, there are no quick fixes,” Lambert empha-
sizes. “You have to go in and look at all depart-
ments.”

And, he adds, “you have to be ready to get in
deeply, measure everything. We break down the
ED experience from the time the patient walks
in the door to [discharge], with about eight dif-
ferent points and established goals for each of
them. We measure not just the overall experi-
ence, but each individual segment.” (See illus-
tration below.)

The information that is tracked and presented
on a regular basis includes the following:

• arrival to triage time
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