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Example 7. Lean as a Method of Improvement

patients could be better identified and sent to the main ED.

B Continuously stocking supplies and equipment.
M Relocating thclose to the front of the ED.
During the last day-and-a-half of the kaizen, the team implemented the changes listed above (with the

exception of changing ’rh location) as a fest run. There was a lot of enthusiasm among the
kaizen team members, fast track staff, and ED leadership about the changes identified; however, more
work was needed to sustain the changes. The team had several followup tasks, including ordering a
permanent welcome sign for the waiting room; planning ESI education and competency assessment for
friage nurses; developing written guidance about the roles of the NP, nurse, and technician in fast track;
and cleaning and organizing the fast track supply cart. The team met weekly for 1 month after the kaizen
event to discuss progress on these followup tasks, as well as any other issues associated with the
implementation and maintenance of the changes. After the month, followup tasks were completed, and
responsibility for the maintenance of improvements and analysis of data was turned over to the director of
strategic initiatives.
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Il Day service

Il day service nasce come un modello per attivita specialistica
ambulatoriale programmabile che comporta Pattivazione di
interventi, articolati e interdisciplinari. Vuole essere
funzionale alla necessita di gestione di situazioni cliniche
complesse per le quali il ricovero, in regime ordinario e/o di
Day Hospital, risulta inappropriato, ma tali da richiedere,
comunque, una presa in carico del paziente da parte del
referente individuato, per un inquadramento globale e la
definizione della relativa gestione assistenziale in tempi
necessariamente brevi. Il Day Service consente di erogare
prestazioni multiple integrate, per le quali non e richiesta — in
riferimento alla complessita clinica e/o alla fragilita del
soggetto - un’osservazione costante e prolungata del paziente
propria dei regimi di ricovero.



Confronto Day Hospital / Day Service Day Hospital

Coordinamento delle cure S S
Continuita assistenziale S SI
Programmazione Sl Sl
Disponibilita di servizi diagnostici SI SI
Presa in carico SI SI
Documentazione clinica SI SI
Attivita informativa S S
- Numero di accessi limitato NO S
Sorveglianza medico-infermieristica SI NO
Terapie prolungate SI NO
Partecipazione alla spesa NO SI
Cartella clinica S NO
Valorizzazione economica DRG SPA
Disponibilita posto letti S NO

Vitto S NO




Progetto preliminare Day Service Policlinico Le Scotte - Siena
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Dr Foster’s case notes

Trends in day surgery rates
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