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L O 5  A N G E L E S  C O U N T Y  

Los Angeles County 
Board of Supervisors 

Gloria Molina 
TO: Each Supervisor 

First District 

Mark Ridley-Thomas FROM: John F. Schunhoff, Ph.D. 
Second District Interim Director 

Zev Yaroslavsky 
ThirdDistn'ct SUBJECT: STATUSREPORTONKEYINDICATQRSOF 

Don Knabe PROGRESS, HOSPITAL OPERATIONS, AND OTHER 
Fourth District ISSUES RELATING TO THE TRANSITION TO THE 

Michael D. Antonovich 
Fifh Dislrict 

NEW LAC+USC MEDICAL CENTER -- PROGRESS 
REPORT #3 (Agenda Item # S-1, January 6,2009) 

John F. Schunhoff, Ph.D. This is to provide your Board with the bi-monthly report on the status of 
Interim Director transitioning to the new LAC+USC Medical Center. This report is not a 

Robe*G.Splawn,M-D. full monthly report but an interim operational report and also addresses 
Interim Chief Medical Officer 

questions posed by Supervisor Antonovich at the December 9,2008 
Board meeting. The data report for the full month of December will be 
provided in the next bi-monthly report in two weeks. 

313 N. Figueroa Street, Suite 912 Census Trending 
Los Angeles, CA 9001 2 

The Average Daily Census (ADC) from December I - 28,2008 was 
('I3) 240-8101 454 (excluding psych), an estimated 74% utilization rate (76% Fax: (213) 481-0503 

occupancy). This is up from an ADC of 436 (excluding psych) for the 
www.dhs.lacountv.~ov prior month. Although the census for MedISurg is at near capacity, an 

estimated 91 % utilization (92% occupancy), census in some specialty 
areas continues to be low due to lack of specialty patients presenting 

To improve health to the facility. Detailed census by specialty is provided in the census 
by Specialty Service chart on page 2. 

through leadership, 

service and education. Diversion Data 

Emergency Department saturation diversion averaged 39% for the 
month of December (as of December 29) which is a decrease of 11 % 
diversion from the month of November, 2008. There was no trauma 

> diversion during this period. 
0 
m 
6. Questions Raised at the December 9,2008 Board Meeting 
+-J 
s 

Supervisor Antonovich asked questions regarding the census for 0 
u various services, physician hiring related to the Medical School 
rd - . Operating Agreement (MSOA) and status of the air-conditioning 
In 
I: system. Details are provided as follows: 
a 

E 
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e Census by Specialty Service 

Units I Beds I Patient Davs I ADC 

I Burns (incl ICU) 20 304 10.8 

MedISurg 
lCUs 

299 
130 

Jail 
OBIGY N 

e MSOA Hiring 

NlCU 
Pediatrics 
Peds ICU 
MedISurg Adolescent 
Psych 

The MSOAs were approved by your Board on November 25,2008. The Chief 
Medical Officer of the hospital is coordinating a meeting with USC on recruitment 
and selection of physicians for new MSOA positions. More detail will be provided 
in the next report. 

., 
7603 
251 9 

24 
32 

e Status sf Air Conditioning System 

271 -5 
90.0 

40 
25 
10 
20 
7 1 

The replacement facility Inpatient Tower, Diagnostic and Treatment Building, and 
the Clinic Tower is designed with a state of the art Heating, Ventilation and Air 
Conditioning (HVAC) system that utilizes a computer automated energy 
management system to maintain space comfort levels, air change and room 
pressure requirements for regulatory compliance. The HVAC system is 
monitored by engineering staff in the central plant 2417. System evaluations are 
ongoing to maximize efficiency and enhance performance to produce the best 
environment possible. According to our central plant engineers, the HVAC has 
been functioning as designed and they have not noted any malfunctions. 
However, there can be temperature fluctuations in a particular patient care area, 
as a result of a request from staff or patients for a warmer or cooler environment. 
When technicians are made aware of these issues, they respond and make 
immediate corrections to adjust the temperature for the appropriate comfort level. 
These types of temperature fluctuations are particularly common during seasonal 
transitions. 

37 1 
544 

If you have any questions, please contact me or have your staff contact Carol Meyer, 
Interim Chief Network Officer at (21 3) 240-8370. 

13.3 
19.4 

587 
41 5 
162 
21 6 
151 9 

c : Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 

21 .O 
14.8 
5.8 
7.7 

54.25 
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L O S  A N G E L E S  C O U N T Y  

Los Angeles County 
Board of Supervisors 

Gloria Molina 
TO: Each Supervisor 

First District 

Mark Ridley-Thomas FROM: John F. Schunhoff, Ph.D. 
Second District Interim Director 

Zev Yaroslavsky 
ThirdDistrict SUBJECT: STATUS REPORT ON KEY INDICATORS OF 

Don Knabe PROGRESS, HOSPITAL OPERATIONS, AND OTHER 
Fourth District ISSUES RELATED TO THE TRANSITION TO THE 

Michael D. Wntonovich 
Fifth District 

NEW LAC+USC MEDICAL CENTER - PROGRESS 
REPORT #4 (Agenda Item #S-l, January 27,2009) 

John F. Schunhoff, P~ .D .  This is to provide your Board with the bi-monthly report on the status of 
Interim Director transitioning to the new LAC+USC Medical Center (LAC+USC). This 

Robert G. Splawn, M.D. is a full monthly report with trends to include the period of December 1 
Interim Chief Medical Officer 

to 31, 2008. 

313 N. Figueroa Street, Room 912 
Los Angeles, CA 90012 

Tel: (213) 240-8101 
Fax: (21 3) 481 -0503 

To improve health 

through leadership, 

service and education. 

Key indicators are summarized as follows: 

Census Trending - ADC includes Psychiatric & Newborn Patients 

The Average Daily Census (ADC) from December 2008 was 525 out of 
671 licensed beds, an estimated 76% utilization rate (78% occupancy). 
This is an increase from an ADC of 491 for the prior month. The 
census for MedicalISurgical (MedISurg) is at capacity, an estimated 
94% utilization (96% occupancy) during the week of January 18,2009. 
Census in specialty areas continues to improve. Detailed analysis of 
specialty bed trends will be provided in the next report as directed by 
your Board. 

Diversion Data 

Emergency Department (ED) saturation diversion averaged 40% for 
the month of December 2008 which is a decrease of 10% from the 
month of November 2008. There continues to be no diversion to 
trauma patients. Based on the Base Hospital Logs, an average of 1 
patient per day is diverted from LAC+USC during the period that ED 
diversion is requested by the hospital. 

In response to your additional request related to Harbor-UCLA Medical 
Center (Harbor), an average of 2 patients per day are diverted from 
Harbor during the period that the ED is on diversions, as reflected by 
an analysis of the Base Hospital Logs. 
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Your Board also raised questions regarding diversion, central base station, specialty 
services and residency training which will be addressed in the next bi-monthly report. 

If you have any questions or need additional information, please contact me or Carol 
Meyer, Interim Chief Network Officer at (21 3) 240-8370. 

Attachments 

c : Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period -Dec 2008 

l a .  

Daily 
Census 
P C )  

Indicator 

lndicator #1 - f rends in Average Dai 

i ADC: 
A measure of the total 
number of inpatients 
occupying licensed 
beds on a daily basis 
reported as the 
arithmetic mean. 

Definition 

Calculation: 
Total number of 
admitted inpatients at 
12:OO AM midnight 
daily, summed over the 
month and divided by 
the total number of 
days in the month. 

Source of Data: 
Affinity 

Data 

Census and Hospital Operations Metrics 

AD6 

Comments 

Note: Average Daily Census number reported includes Medical Center t 
Psych + Newborns Census. 

ADC provided as 
background 
information. 

Page 1 of 12 



LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period -Dec 2008 

Indicator #I - Trends in Average Dai 

Indicator I Def in i t ion 

1 b. 

Rate 
LAC+USC 
Medical 
Center 

Definition: 
A measure of the 
usage of the licensed 
beds during the 
reporting period that is 
derived by dividing the 
patient days in the 
reporting period by the 
licensed bed days in 
the reporting period. 

Data 

Calculation: 
The total number of 
admitted inpatients at 
12:OO AM midnight, 
including women in 
labor, may include 
normal newborns and 
psychiatric inpatients 
divided by licensed or 
budgeted beds. 

Comments  

Source of Data: 
Affinity 

Target: 
95% 

Census and Hospital Operations Metrics 

1 . Medical Center Licensed Occupancy Rate (excluding 

Newborns) = Med Center Census - Newborns / 600 

Med Center Census - Newborns 1600 

Nov '08 Dec '08 

2. Medical Center Licensed Occupancy Rate (including Newborns) 

Med Center Census + Newborns / 600 

Med Center Census + Newborns 1600 
80% 78% 

Nov '08 Dec '08 

For comparison, 
occupancy rates 
reported in the old 
facility were reported 
including newborns and 
were based on 
budgeted beds. 



Indicator Definition 

LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period -Dec 2008 

Data 
3. Healthcare Network Budgeted Occupancy 
Med Center Census + Newborns + Psych Hosp Census I671 

Med Center Census + Newborns + Psych Hosp Census 1 

80% 0 

Nov '08 Dec '08 

Medical Center = New facility 

Healthcare Network = New facility + Psychiatric Hospitals 

Comments 

Page 3 of 12 



LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period -Dec 2008 

Indicator I Definition Data Comments 

aa. 

Median 
Emergency 
Department 
Boarding 
Time 

(EDBT) 

Boarding Time: 
Time from MD Admit 
time (effective date and 
time of pre-admit) to 
time the patient 
actually leaves the ED 
en route to assigned 
bed (effective date and 
time of the ED 
disposition). 

Indicator #2 - Emergency Departmen 

-T--- 

*Harris 
Rodde 
lndicator 

Calculation: 
The middle value in the 
set of individual 
boarding times for the 
month arranged in 
increasing order. If 
there is an even 
number of values, then 
the median is the 
average of the middle 
two values. 

Source of Data: 
Affinity 

Target: 
Less than 7 hours. 

Median Boarding Time 

Adult Peds Overall 

Nov '08 
4:58 17 Dec108 

Page 4 of 12 

4:28 - 
- 4:33 

I 

4:l2 

2:18 2:17 

I I 

- 





LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period -Dec 2008 

Sb. 

Time 

indicator #2 - Emergency Departmen m 
Comments Indicator 

ED Wait Time: 
Measured from time 
patient is triaged to 
time patient is either 
admitted or discharged 
reported as an 
arithmetic mean. 

Definition: 
Sum of all wait time 

Definition 

values during the 
monthly reporting 
period divided by the 
total number of values. 

Data 

Source of Data: 
Affinity 

Target: 

No target value. Lower 
numbers are better. 

ED Wait Time 

'13 

Dec '08 

Adult Peds Total 

Adult Wait Time : *Excludes Psych, Pediatric and Observation Unit 
patients 

Total ED Wait time: "Includes Psych, Pediatric and Observation Unit, 
Jail and adult patients 



LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period -Dec 2008 

Indicator I Definition Data I Comments 

ac. 

Left 
Without 
Being Seen 

(LWBS) 

"Harris 
Rodde 
lndicator 

LWBS: 
The total number of 
patients who left the 
ED without being seen 
by a physician reported 
as a percentage of all 
ED visits. 

Calculation: 
The total number of 
patients who left the 
ED without being seen 
divided by the total 
number of ED patient 
visits on a monthly 
basis. 

Source of Data: 
Affinity 

Target: 
No target value. Lower 
numbers are better 

Left Without 





LAC+US@ Medical Center 
Operational Monitoring Report 
Reporting Period -Dec 2008 

Indicator 

ae. 

Surge 
Report 

Surge reporting suspended during move weeks. Data not 
available. Will provide when reinstituted. 

Definition 

Indicator #3 - Trends for Patient Diversions and Transfers & #4 - Transfers to Rancho Los Arninos Metrics 

3. 84 4. 

Rancho 
bos 
Amigos 
Hospital 
(RLAH) 
Transfers 

Data 

Transfers: 
The volume of patients 
transferred to RLAH for 
acute hospitalization 
from the Emergency 
Department and from 
Inpatient Units. 

Comments 

Data Source: 
Manual record keeping. 

Cancelled category 
includes patients who's 
condition changed 
leading to higher level 
of care or discharge 
home. 

Month of Dec 

Referrals from ER: 
I I I I 

MedISurg Acute Stroke Total 

# Met transfer criteria 24 NIA - 
I I I 

# Referred to RLAH 10 28 38 

# Transfers 10 28 38 

# Denied 0 NIA - 
# Cancelled 8 NIA - 

1 # Patients refused 6 1 NIA 1 - I 

# Met transfer criteria 37 NIA - 
I I I 

# Referred to RLAH 33 2 35 

# Transfers 2 8 2 30 

Page 9 of 12 



Indicator 

lndicator #5 

5. 

Average 
Length of 
Stay 
(ALOS) 

"Harris 
Rodde 
indicator 

LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period -Dec 2008 

Definition Data Co'mments 
-- 

# Denied 

# Cancelled 

# Patients refused 

Other IPendina 

Harris Rodde Indicators 

LOS: 
The difference between 
discharge date and the 
admission date or 1 if 
the 2 dates are the 
same. 

5 

2 

0 

2 

Total LOS: 

Calculation: 
ALOS is the arithmetic 
mean calculated by 
dividing the Total LOS 
by the Total # of 
discharges in the 
monthly reporting 
period, rounded off to 
one decimal place. 

NIA 

NIA 

NIA 

NIA 

ALOS 

- 
- 
- 

- 

I +Target ALOS +Actual ALOS I 

Overall trend in ALOS 
for the 2-year period 
prior to the move 
reduced to a low range 
of 4.7 - 5.5 days in 
2008. Immediately prior 
to the move, the ALOS 
increased as the lower 
acuity patients were 
transferred to other 
facilities. This trend 
may continue 
depending on number 
of transfers. 

Page 10 of 12 



Indicator 

LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period -Dec 2008 

Target: ~ 5 . 5  days 

Page 11 of 12 

Comments Definition 
Source of Data: 
Affinity 

Data 

"Preliminary data pending Auditor-Controller validation 
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L O S  A N G E L E S  C O U N T Y  

Los Angeles County 
Board of Supervisors 

Gloria Molina 
First District 

Mark Ridley-Thomas 
Second District 

Zev Yaroslavsky 
Third District 

Don Knabe 
Fourth District 

Michael D. Antonovich 
Fifth District 

John F. Schunhoff, Ph.D. 
Interim Director 

Robert G. Splawn, M.D. 
Interim Chief Medical Officer 

313 N. Figueroa Street, Room 912 
Los Angeles, CA 90012 

Tel: (213) 240-8101 
Fax: (213) 481-0503 

To improve health 

through leadership, 

service and education. 

February 6,2009 

TO: Each Supervisor 

FROM: John F. Schunhoff, Ph.D. 
lnterim Director 

SUBJECT: STATUS REPORT ON KEY INDICATORS OF 
PROGRESS, HOSPITAL OPERATIONS, AND OTHER 
ISSUES RELATED TO THE TRANSITION TO THE 
NEW LAC+USC MEDICAL CENTER - PROGRESS 
REPORT #5 (Agenda Item WS-I, February 10,2009) 

This is to provide your Board with the bi-monthly report on the status'of 
transitioning to the new LAC+USC Medical Center (LAC+USC). This report 
is not a full monthly report but an interim operational report and includes 
additional information in response to the questions posed by your Board at 
the meeting held on December 9, 2008. 

Census Trending (ADC includes Psychiatric & Newborn Patients) 

The Average Daily Census (ADC) for the month of January 2009 was 548 out 
of 671 licensed beds, an estimated 80% utilization rate (82% occupancy). 
This is an increase from an ADC of 525 for the prior month. The census for 
MedicalISurgical (MedISurg) units continues to grow with an estimated 93% 
utilization rate (95% occupancy) for January 2009. 

Emergency Department and Admission Volume Trending 

All trends are clearly indicating that the census is returning to pre-move 
levels. This will also be described in the Analysis of Patient Specialty 
Services section below. 

To evaluate the census trends, we also conducted analyses of Emergency 
Department (ED) registration volumes, admissions from the ED, and total 
hospital admissions. Attachment 1 demonstrates the trending of ED 
registration volume with a minimal 3-6% reduction in volume for the months 
of October through December 2008, as compared to the same months in 
2007. A similar reduction occurred in admissions from the ED in NoVember 
and December 2008 as compared to the prior year. Both volumes of ED 
registration and admissions from the ED for January 2009, have nearly 
reached parity with the prior year. On average, 15.6% of the patients 
seeking care at LAC+USC ED are admitted for inpatient care. 

The total hospital admissions in November 2008 were 41 % lower than 
November 2007 as a result of census decompression prior to the move; 
ambulance diversion during the move; and necessary time to return to normal 
activity after the move, i.e., elective surgeries, acceptance of transfers, etc. 
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In the following month, December 2008, the total hospital admissions were significantly higher 
but still 14% lower than December 2007. By January 2009, the total hospital admissions had 
recovered to within 9% of the prior year. 

Medical School Operating Agreement 

In a previous Board meeting, Supervisor Antonovich inquired as to the progress of implementing 
the physician hiring within the Medical School Operating Agreement (MSOA) that was approved 
by your Board in November 2008. Approximately 80% of the MSOA service agreement 
physician staffing is currently on board. This includes positions for the Accreditation Council for 
Graduate Medical Education (ACGME) Program Directors, General Medicine, Medical 
Specialties, Emergency Medicine, Intensive Care Unit, Psychiatry and others. There will be 
some positions that will not be recruited until mid-year as new graduates from various programs 
become available and seek positions. 

Additional lnforrnation Requested 

On January 6, 2009, DHS and the Chief Executive Office were instructed by your Board to 
report back in March on the following: 1) detailed information on the diversion process, including 
data on the number of ambulances and patients being diverted from HarborIUCLA Medical 
Center and LAC+USC and if the diversion procedure is resulting in people being underserved; 
2) progress on DHS' long-range plan to establish a central base station in order to track all 
ambulances; 3) analysis of patient specialty services and the actions being taken to address 
any census or staffing issues identified; 4) are the residents receiving the necessary training 
experience as required by the ACGME; 5) what is being done to evaluate the impact on 
residents' specialty training programs for both LAC+USC and residents rotating from other 
programs with regard to the inpatient training experience; and 6) plans for how the specialty 
beds could be utilized to serve patients other than what they were originally designed for. 

Accordingly, in an effort to keep your Board informed in a timely manner, the requested update 
is provided below without delay. 

Hospital Diversion Process 

The requests and criteria for diversion are defined by DHS' Emergency Medical Services (EMS) 
Agency Policy, Reference 503, Guidelines for Hospitals Requesting Diversion of Advanced Life 
Support (ALS) Patients and is recorded in a central data base system called ReddiNet. The 
request for ED saturation diversion is made by the ED, from both public and private hospitals, 
with prior approval of the hospital administrator or designee. 

Hospitals that receive patients from the 91 1 system may request that patients requiring ALS 
(critical care) and accompanied by a paramedic be diverted to other facilities. Basic Life 
Support (non-critical) ambulances continue to transport patients to the closest hospital 
regardless of diversion. 

Diversion allows a hospital to request that more critical patients are sent to the next closest 
hospital when the ED staff and equipment are fully committed and not available. When more 
than one hospital in a geographic location is on diversion, the policy defines the allowed travel 
time for paramedics to transport to alternate hospitals. When all hospitals in a geographic area 
are on diversion, patients are transported to the closest facility. 
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In response to your inquiry about diversion at County hospitals and based on an analysis of 
multiple months, an average of two patients per day are diverted from Harbor-UCLA Medical 
Center during the period the ED is on diversion; an average of one patient is diverted from 
LAC+USC during the period the ED requests diversion. 

Patients are not underserved as a result of diversion policies. The diversion to ED saturation 
policy was developed to ensure that patients arrive at facilities with resources and capability to 
handle them and to prevent a single facility from being overwhelmed by critical patients. In 
essence, this is a safety net procedure of the 91 1 system. 

Establishment of a Central Base Station 

There are several factors that are leading to the development of a Central Base Station. 
Currently, there are 20 hospitals, both public and private, that that are designated by DHS' EMS 
Agency to function as paramedic base stations with the responsibility of providing medical 
direction to field paramedics over the radio or telephone. In the beginning of EMS system 
development, there were nearly 40 of these base stations. Due to the significant financial 
commitment to perform this vital function, hospitals over the years have chosen to withdraw 
from the base station system. Therefore, DHS is concerned that resources for this function will 
continue to decline. In addition, such a system of multiple hospitals leads to lack of 
standardization, despite system policies and protocols. Finally, there is currently no central 
entity that can monitor the whole system in real time and provide EMS system status 
management. 

The EMS Agency has begun an extensive process to establish a Central Base Station within the 
Agency to provide this online medical direction. Steps that have been accomplished include: 

Researched models of prehospital medical control. 
Indicated the direction for the establishment of an EMS Agency base station within the 
Trauma Centers agreements. 
Communicated with the State EMS Authority and requested a review of the EMS Agency 
base station proposal and interpretation of the Health and Safety Code, 1798.100 
defining base stations. A meeting to discuss regulatory issues with the State EMS 
Authority was held January 20, 2009. 
ldentified a funding source and obtained an initial allocation of positions to staff the EMS 
Agency base station. 
Hired a staff position to develop programmatic requirements and define phases of 
implementation and integration within the EMS system. 
ldentified a location within the EMS Agency Coordinated Communication Center to 
establish the base operations. 
Initiated discussions with LAC+USC Emergency Medicine residency program to 
determine the feasibility of developing an education rotation for the medical residents 
through the base station. 

Once the regulatory issues are resolved, the EMS Agency plans to move forward with a phased 
implementation. As stated at the Board meeting of January 6, 2009, there are existing 
constraints with the current paramedic communication system due to reliance on line of sight 
transmission. Until the Los Angeles Regional Interoperable Communication System (LA-RICS), 
the County's interoperable communication plan for law, fire and health, is fully implemented over 
the next four to five years, the plan to move communication with paramedic units to the Central 
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Base Station will be determined based on need and ability to establish reliable communication. 

Analvsis of Patient Specialty Services 

Attachment 2 demonstrates the ADC trends for the specialty areas of OBIGYN, Pediatrics, ICU, 
Psychiatry, Jail and Burn inpatient services. The areas of OBIGYN, Pediatrics, ICU, Psychiatry 
and Burn services have shown an increase in census since the move to the new facility. In 
particular, Burn services at an ADC of 12 in January 2009 is at the highest point this fiscal year. 

The initial reduction in pediatric ADC is consistent with reduction in census by all specialties as 
a result of the move and to date the pediatric census is consistently growing to near pre-move 
levels. Discussions with Children's Hospital Los Angeles (CHLA) have revealed that the 
decrease in pediatrics at LAC+USC has not resulted in a respective increase in ADC at that 
facility. This is significant because CHLA would be the most likely alternative to LAC+USC for 
pediatric patient care. Several measures are being taken to ensure maximal utilization of 
pediatric services at LAC+USC. Effective in January, LAC+USC was placed on a CHLA 
transfer list along with several other facilities to receive ED transfers. In addition, DHS' Office of 
Managed Care (OMC) is analyzing outreach activities to ensure that assigned pediatric patients 
are using LAC+USC services. Other options for full utilization are being explored. 

The Jail service shows a slight census decrease. This unit is totally dependent on the needs of 
law enforcement and can not be used for any other patient population. 

ACGME Program Status 

A question was posed as to whether medical residents are receiving necessary training 
experience as required by the ACGME if there are census impacts. Residency training 
experience is assessed based on multiple variables including, but not limited to, inpatient 
encounters, outpatient encounters, didactics and scholarly activities and other measures. The 
minimal variance in inpatient specialty service census as described above has to date had no 
measurable negative impact on the stability of the residency training programs. Attesting to this, 
four Recent Residency Review Committee site surveys occurred, within very close proximity to 
the move and after the move, and resulted in highly favorable outcomes of accreditation and 
cycle length with the granting of several five year maximum program terms. Programs that were 
granted five year terms include Pediatrics, Dermatology and Urology; while the Orthopedic 
Hand Surgery program received a four year approval which was an increase from its previous 
three year approval. 

Initial evaluations appear positive for the residency training, although it is still very early to 
determine if there is any effect from census variations. In fact, resident interviews and 
recruitment activities have provided highly positive feedback from candidates as a result of the 
outstanding improvements at the Replacement Facility. 

Evaluating Resident Rotation in Specialty Training Programs 

The Director of Graduate Medical Education in conjunction with the Graduate Medical Education 
Committee are planning intensive and comprehensive mid-cycle reviews for 17 resident training 
programs to evaluate and ensure quality resident training experiences. Additionally, an intensive 
survey of every resident training program is scheduled for May-June 2009 that includes 
evaluation of resident patient experience and resident procedure logs. 
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Specialty Bed Utilization 

Assessment of ADC is conducted daily to ensure appropriate and maximal inpatient bed 
utilization. On January 6, 2009 admissions to the Adolescent Unit were expanded to include 
eligible adults when beds are available to decompress the adult MedlSurg admissions waiting in 
the ED. This has effectively doubled the ADC on this unit without impacting access or waiting 
times for adolescent patients. As previously stated, pediatric transfers from CHLA have been 
actively facilitated and are increasing. Other options for full utilization of specialty beds are 
being explored. 

If you have any questions or need additional information, please contact me or Carol Meyer, 
Interim Chief Network Officer at (213) 240-8370. 

Attachments 

c : Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 





Attachment 2 

LAC+USC Healthcare Network 
Average Daily Census by Nursing Unit Subset 

Jul-2008 to Jan-2009 (MedISurg and Newborn Excluded) 

100.0 
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Second District 

Zev Yaroslavsky 
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Michael D. Antonovich 
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John F. Schunhoff, Ph.D. 
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Roberi G. Splawn, M.D. 
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313 N. Figueroa Street, Room 912 
Los Angeles, CA 90012 

Tel: (213) 240-8101 
Fax: (213) 481-0503 

To improve health 

through leadership, 

service and education. 

TO: 

FROM: 

SUBJECT: 

Each Supervisor 

John F. Schunhoff, Ph.D. 
lnterim Director 

STATUS REPORT' ON KEY INDICATORS OF PROGRESS, 
HOSPITAL OPE PONS, AND OTHER ISSUES RELATED 
TO THE TRANSITION TO THE NEW LAC+U%C MEDICAL 
CENTER - PROGRESS REPORT #B (Agenda Item #S-l,  
February 24,28309) 

This is to provide your Board with the bi-monthly report on the status of 
transitioning to the new LAC+USC Medical Center (LACWSC). This report 
is the full monthly operational report with trends to include the period of 
January 2009. 

Census Trending (ADC includes Psychiatric 8 Newborn Patients) 

The Average Daily Census (ADC) for the month of January 2009 was 551 out 
of 671 licensed beds, an estimated 80% utilization rate (82% occupancy). 
This is an increase from an ADC of 525 for the prior month. The census for 
Medical/Surgical units continues to grow with an estimated 93% utilization 
rate (95% occupancy) for January 2009. 

Diversion Data 

Emergency Department (ED) saturation diversion averaged 58% for the 
month of January 2009, an increase of 18% over the prior month. The 
hospital was also briefly on Internal Disaster diversion the night of 
January 10, 2009, when ED radiology service was temporarily disrupted 
because of technology issues, and was quickly resolved. 

AdditioepaB Information Requested 

On February 10, 2009, the Department of Health Services and the Chief 
Executive Office were instructed by Supervisor Knabe to report back on the 
length of time people wait to be seen in the ED and the number of patients 
who leave without being seen. The ED Boarding and Wait Times and Left 
Without Being Seen are included in the attached report and will be included 
regularly as part of the Operational Monitoring Report. 

If you have any questions or need additional information, please contact me 
or Carol Meyer, lnterim Chief Network Officer at (213) 240-8370. 

Attachment 

c : Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



C Medical Center 
Operational Monitoring Report 
Reporting Period -Jan 2009 

la.  

Average 
Daily 
Census 
ww 

AD6: 
A measure of the total 
number of inpatients 
occupying licensed 
beds on a daily basis 
reported as the 
arithmetic mean. 

Calculation: 
Total number of 
admitted inpatients at 
12:OO AM midnight 
daily, summed over the 
month and divided by 
the total number of 
days in the month. 

Source of Data: 
Affinity 

Census and Hospital Operations Metrics 

C 

Note: Average Daily Census number reported includes Medical Center + 
Psych + Newborns Census. 

ADC provided as 
background 
information. 

Indicator #q - Trends in Average Daily Census and Hospital Operations Metrics 

Page I of 11 2/20/2009 



LBhCaBllSC Medical Center 
Operational Monitoring Report 
Reporting Period -Jan 2009 

Indicator 

1b. 

ccunpancy 
ate 

8AGsUSC 
Medical 
Cee~ter 

Definition: 
A measure of the 
usage of the licensed 
beds during the 
reporting period that is 
derived by dividing the 
patient days in the 
reporting period by the 
licensed bed days in 
the reporting period. 

Calculation: 
The total number of 
admitted inpatients at 
12:OO AM midnight, 
including women in 
labor, may include 
normal newborns and 
psychiatric inpatients 
divided by licensed or 
budgeted beds. 

Source of Data: 
Affinity 

Target: 
95% 

1 . Medical Center Licensed Occupancy Rate (excluding 

Newborns) = Med Center Census - Newborns / 600 

Med Center Census - Newborns 1600 

85% 1 

Nov '08 Dec '08 Jan '09 

2. Medical Center Licensed Occupancy Rate (including Newborns) 

Med Center Census + Newborns / 600 

Med Center Census + Newborns I 600 

Nov '08 Dec '08 Jan '09 

For comparison, 
occupancy rates 
reported in the old 
facility were reported 
including newborns and 
were based on 
budgeted beds. 



Definition 

kAC+%OSC Me 
Operational Monitoring Report 
Reporting Period -Jan 2009 

Data 
3. Healthcare Network Budgeted Occupancy 
Med Center Census + ~ewborns + psych HO-S~  Census I671 

Med Center Census + Newborns + Psych Hosp Census / 
67 1 

Nov '08 Dec '08 Jan '09 

Medical Center = New facility 

Healthcare Network = New facility + Psychiatric Hospitals 



Sa. 

Median 
Emergency 
Department 
Boarding 
Time 

"Harris 
Wodde 
Indicator 

sfinition 

Boarding Time: 
Time from MD Admit 
time (effective date and 
time of pre-admit) to 
time the patient 
actually leaves the ED 
en route to assigned 
bed (effective date and 
time of the ED 
disposition). 

Calculation: 
The middle value in the 
set of individual 
boarding times for the 
month arranged in 
increasing order. If 
there is an even 
number of values, then 
the median is the 
average of the middle 
two values. 

Source of Data: 
Affinity 

Target: 
Less than 7 hours. 

SC Medical Center 
Operational Monitoring Report 
Reporting Period -Jan 2009 

Median Boarding Time 

Adult Peds Total 

L l  Nov '08 
Dec'08 
Jan '09 C 
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C Medical Center 
Operational Monitoring Repod 
Reporting Period -Jan 2009 

2b. 

ED Wait 
Time 

ED Wait Time: 
Measured from time 
patient is triaged to 
time patient is either 
admitted or discharged 
reported as an 
arithmetic mean. 

Definition: 
Sum of all wait time 
values during the 
monthly reporting 
period divided by the 
total number of values. 

Source of Data: 
Affinity 

Target: 

No target value. Lower 
numbers are better. 

Peds Total 

Nov '08 
El Dec '08 

Adult Wait Time : "Excludes Psych, Pediatric and Observation Unit 
patients 

Total ED Wait time: "Includes Psych, Pediatric and Observation Unit, 
Jail and adult patients 

Jan data is Preliminary data 

Page 6 of 11 



SC Medical Center 
Operational Monitoring Report 
Reporting Period -Jan 2009 

Indicator #2 - Emergency Departrner 

I 

I 

A 

Warrls 
Rodde 
Indicator 

BWBS: 
The total number of 
patients who left the 
ED without being seen 
by a physician reported 
as a percentage of all 
ED visits. 

Calculation: 
The total number of 
patients who left the 
ED without being seen 
divided by the total 
number of ED patient 
visits on a monthly 
basis. 

Source of Data:. 
Affinity 

Target: 
No target value. Lower 
numbers are better 

o . . . . . . . . .  
a > O  I . 0 L L h K y _ J ( 3 ) Q i I j > 0  'aLLh~y_J(3)Pfj>0(3) o O a c a a Q a 3 - , 3 a  o a c a a Q a 3  3 0  o a o  
+ZO+LS~I-, 4 m O z o + t ~ ~ 4 ~ ~ ~ a m O z n - ~  a 
0 -2 

0 Number - + = P e r c e n t  
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C Medical Center 
Operational Monitoring Report 
Reporting Period -Jan 2009 

3. Q 4. 

Rancho 
Los 
Arnigos 
Hospital 
(RLAH) 
Transfers 

Transfers: 
The volume of patients 
transferred to RLAH for 
acute hospitalization 
from the Emergency 
Department and from 
Inpatient Units. 

Data Source: 
Manual record keeping. 

Indicator #3 - Trends for Patient Div 

Cancelled category 
includes patients who's 
condition changed 
leading to higher level 
of care or discharge 
home. 

rsions and Transfers Q #4 - Transfers to Rancho kos Amiaos Metrics 

Month of Jan 

Referrals from ER: 
I I I I 

# Met transfer criteria 

# Referred to RLAH 

# Transfers 

I # Cancelled I 11 I NA I - I 
# Denied 1 . 2 

I # Patients refused I NA I NA I - I 

MedISurg 

37 

37 

24 

Referrals from Inpatients:. 
I I I I 

I I I 
NA 

Acute Stroke 

NA 

21 

2 1 

- 

Total 

- 

58 

45 

# Met transfer criteria 

# Referred to RLAH 

56 Transfers 

# Denied 

# Cancelled 

Page 9 of 1 1 

# Patients refused 

Other /Pending 

MedlSurg 

47 

36 

29 

4 

6 

1 

9 

Acute Stroke 

NA 

5 

5 

NA 

NA 

Total 

- 

41 

34 

- 
- 

NA 

NA 

- 
- 



LACWSC Medical Center 
Operational Monitoring Report 
Reporting Period -Jan 2009 

Average 
Length of 
Stay 

Indicator #5 - Harris Wodde Indicate 

*Harris 
Rodde 
indicator 

- 
The difference between 
discharge date and the 
admission date or 1 if 
the 2 dates are the 
same. 

Total LQS: 

Calculation c 
ALOS is the arithmetic 
mean calculated by 
dividing the Total LOS 
by the Total # of 
discharges in the 
monthly reporting 
period, rounded off to 
one decimal place. 

Source of Data: 
Affinity 

Target: ~ 5 . 5  days 

I +Target ALOS +Actual ALOS 1 

"Preliminary data pending Auditor-Controller validation 

Overall trend in ALOS 
for the 2-year period 
prior to the move 
reduced to a low range 
of 4.7 - 5.5 days in 
2008. Immediately prior 
to the move, the ALOS 
increased as the lower 
acuity patients were 
transferred to other 
facilities. This trend 
may continue 
depending on number 
of transfers. 
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LAC+USC Medical Center 
Operational Monitoring Report 
Reporting Period -Jan 2009 

Indicator #6 - il 
6. 

Pediatric Bed 
Census and 
Occupancy 
("/ob 

Neonatal 16U 
(NSCLB) 

Pediatric Unit 

Adolescent 
Unit 

diatric Metrics 

census: 
The total number 
admitted pediatric 
inpatients at 12:OO AM 
midnight of a 
designated pediatric 
ward. 

Occupancy: 
The total number of 
admitted pediatric 
inpatients divided by 
the total number of 
licensed beds on that 
unit and reported as 
percentage. 

Source of Data: 
Affinity 

NlCU (40 Peds Ward PlCU (10 MedlSurg 
Beds) (25 Beds) Beds) Adolescent 

(20 Beds) 

El Nov-08 Dec-08 El Jan-09 






























































































































