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December 5, 2008

REVISED
TO: Each Supervisor
FROM: John F. Schunhoff, Ph.D. W/)/VV\/(/\/\
Interim Director
SUBJECT:  STATUS REPORT ON KEY INDICATORS OF PROGRESS,

HOSPITAL OPERATIONS, AND OTHER ISSUES
RELATING TO THE TRANSITION TO THE NEW LAC+USC
MEDICAL CENTER PROGRESS REPORT #2: NOV. 2008

On November 5, 2008, your Board instructed the Department of Health
Services (DHS) and the Chief Executive Office (CEO) to provide bi-monthly
written reports to the Board on hospital operation status, and any other
issues relating to the transition of the new LAC+USC Medical Center, along
with weekly verbal reports. A written report was provided on November 18;
verbal reports were provided on November 12, 18 and 25. On November 25,
2008, Supervisor Molina amended her motion and instructed DHS to report
verbally and in writing on a bi-monthly basis.

The last written report, provided on November 18, utilized October data as
well as data from the first week of the move, November 8 through 13. This
report provides monthly data for November as compared to prior months.
Key indicators are summarized as follows:

e Emergency Department (ED) saturation diversion averaged 50% for
the month of November. A high of 80% diversion during the first week
has dropped down to an average of 33.6% during the last week of
November. There has been no diversion related to trauma since the
hospital move.

e The Average Daily Census (ADC) for the month of November was
436 (excluding psychiatric patients) or 72% occupancy which includes
the first week at the old facility. Pediatric census is described in detail
in the attachment.

Patient flow has significantly improved as hospital staff implemented new
procedures to accommodate the facility’s environment and technology.

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

JFS:cm
Attachment
c Executive Officer, Board of Supervisors

County Counsel
Chief Executive Officer



LAC+USC Medical Center
Operational Monitoring Report
Reporting Period — November 2008

Indicator Definition

Data

Comments

Indicator #1 — Trends in Average Dail

y Census and Hospital Operations Metrics

1a. ADC:
A measure of the total

ADC

623

598

612

me_wmmm number of inpatients
Census momcvs:@ A_u_om:mcmo_ .
(ADC) eds on a daily basis

reported as the
arithmetic mean.

Calculation:

Total number of
admitted inpatients at
12:00 AM midnight
daily, summed over the
month and divided by
the total number of
days in the month.

Source of Data:
Affinity

605

625.5

_ 623

590

609 6

05

611 578
583

596

600 - . 1 — G =
500 | 491
400 -
300 |

200

100

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

ADC provided as
background
information.

Data under
development for future
monthly reporting and
trending.

See cover memo for
census from first six
days after move.
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —November 2008

Indicator Definition Data Comments

Indicator #1 — Trends in Average Daily Census and Hospital Operations Metrics

1b. Definition: For comparison,

Occupancy | A measure of the 1. Medical Center Licensed Occupancy Rate (excluding occupancy rates

Rate usage of the licensed Newborns) for period of Nov 9 -30" = 72% e it il
LAC+Usc | Pedsduring the facility were reported

Medical reporting period that is Med Center Census - Newborns / 600 including newborns and
Center derived by dividing the were based on

Um:mh.ﬁ days _snﬂjcm - 2. Medical Center Licensed Occupancy Rate (including Newborns) | budgeted beds.

lonsed bod dayein for period of Nov 9 -30" = 73 %

the reporting period. Med Center Census + Newborns / 600

Calculation: .

The total number of 3. Imm::omﬂm: Network Budgeted Occupancy Rate for period of

admitted inpatients at Nov 9-30" =737 %

12:00 AM midnight, Med Center Census + Newborns + Psych Hosp Census /

including women in 671

labor, may include
normal newborns and
psychiatric inpatients
divided by licensed or
budgeted beds.

Medical Center = New facility

Healthcare Network = New facility + Psychiatric Hospitals

Source of Data:
Affinity

Target:
95%
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period -November 2008

Indicator

Definition

Data

Comments

Indicator #2 - Emergency Department Metrics

2a.

Median
Emergency
Department
Boarding
Time

(EDBT)

*Harris
Rodde
Indicator

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.

Median Boarding Time (Adult)*

6:00
448 T
£
E 336 |
0
£
@ 224
£
T
1:12 |
0:00 -
o
Om.ro
Adult :

Median Boarding time for the month of November = 4:42 (hrs:mins)

Pediatrics:

Median Boarding time for the month of November
Total ED:

Median Boarding time for the month of November = 4:12 (hrs:mins)

2:18 (hrs:mins)

*Preliminary data pending auditor controller validation
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —November 2008

Indicator

Definition

Data

Comments

Indicator #2 - Emergency Department Metrics

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.

Adult:

Average ED Wait time for the month of November = 10:36 (hrs:mins)

*Excludes Psych, Pediatric and Observation Unit patients

Pediatrics:

Average ED Wait time for the month of November = 3:18 (hrs:mins)

Total ED:

Average ED Wait time for the month of November =10:30 (hrs:mins

Page 4 of 9




LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —~November 2008

Indicator

Definition

Data

Comments

Indicator #2 - Emergency Departmen

t Metrics

2c.

Left
Without
Being Seen

(LWBS)

*Harris
Rodde
Indicator

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

Number

Left Without Being Seen

14%

1 12%

i 10%

Percent
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —November 2008

Indicator

Definition

Data

Comments

Indicator #2 - Emergency Department Metrics

2d. ED Diversion: S— .
A percentage measure This is slightly higher
ED %s " m: ED than the before move
Diversion mZmMm _M“Mcc_mm:om Diversion of ALS Units due to ED Saturation diversion history which
. 60 generally ranged
traffic away from the between 50-60% .
ED, reported as a - 52 51 51 50 O
function of the reason £ 50 45 il P Key points:
for diversion on a 2 42 _ 42 42 .
R © _ _ 34 " 40
monthly basis. 3 0] ad 1 B ” . -- Diversion is for
Calculation: o_/w S » 1 o paramedic runs only;
The total number of SE Hllllg _ | || 28 30 basic life support
hours of ED diversion & = B 25 o ambulances still arrive.
for a specific reason B s 2121 I
divided by the total g 20 -- When diversion is
number of available 2 requested but all
hours in a month. S 10 | hospitals in the area are
) ° on diversion, patients
Mmumwhmwﬂ RIS go to the closest
0+ _ » » A . _ . ! » _ . T T T T hospital. Therefore,
F P d S S S PRSP R ambulances often arrive
F @ W @ S while “on diversion”.
2e. Surge reporting suspended during move weeks. Data not
Surge available. Will provide when reinstituted.
Report

Page 6 of 9




LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —November 2008

Indicator

Definition

Data

Comments

Indicator #3 — Trends for Patient Diversions and Transfers & #4 — Transfers to Rancho Los Amigos Metrics

3. & 4.

Rancho
Los
Amigos
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.

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

Month of November

Referrals from ER:

Med/Surg | Acute Stroke Total
# Met transfer criteria 29 N/A -
# Referred to RLAH 13 16 29
# Transfers 8 16 24
# Denied 5 N/A -
# Cancelled 10 N/A -
# Patients refused 6 N/A -
Referrals from Inpatients:
Med/Surg Acute Stroke Total
# Met transfer criteria 47 N/A -
# Referred to RLAH 35 10 45
# Transfers 27" 10 37
# Denied 8 N/A -
# Cancelled 9 N/A -
# Patients refused 1 N/A -
Other /Pending 2 N/A -

*Note = Includes 1 Lower Level of Care (LLOC) transfer

List of 21 lower level of
care (LLOC) patients
was submitted to
Rancho -- 5 patients
were reviewed—1
patient was accepted
for transfer.

Page 7 of 9




LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —November 2008

Indicator Definition Data Comments

Indicator #5 — Harris Rodde Indicators

> LOS: . ALOS Overall trend in ALOS
The difference between 6.5 for the 2-year period
discharge date and the 85 {B_y 6.4 prior to the move

A u :

_..M”_.ﬂmﬂ* admission date or 1 if 6 | ../ 5.8 5 38 5.7|| reduced to a low range

Sta the 2 dates are the 5.6 » . of 4.7 — 5.5 days in

A»ﬁ/_.vmum..V same. - 2008. Immediately prior

to the move, the ALOS
Total LOS: increased as the lower
acuity patients were

Om_o:_.mzo:" . . n transferred to other
ALOS is the arithmetic facilities. This trend
mean calculated by 35 may continue
dividing the Total LOS g depending on number
by the Total # of ¢ g 5 ~ 5 ~ 5 5 ® o © «o «o |Oftransfers.

*Harris discharges in the S % & 5 w B ow 3§ B % ® =% %

Rodde monthly reporting c a4 & 2 5 < o o & & 3 2 °

Indicator wmmoaam%ﬂh_aw_mo@ to — o Target ALOS = Actual ALOS

Source of Data:
Affinity

Target: <5.5 days

*Preliminary data pending Auditor-Controller validation
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —November 2008

Indicator

Definition

Data

Comments

Indicator #6 — Pediatric Metrics

6.

Pediatric Bed
Census and
Occupancy
(%)

Pediatric ICU
(PICU)

Neonatal ICU
(NICU)

Pediatric Unit

Adolescent
Unit

Census:

The total number
admitted pediatric
inpatients at 12:00 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

Pediatric Occupancy Rate
by Unit

90% —
80% |
70% | A n
60% - |

50% | [A

40% |
30% |

20% |
8£.\\f¢

% occupancy

0%

11/8/2008
11/10/2008
11/12/2008
11/14/2008
11/16/2008
11/18/2008
11/20/2008
11/22/2008

11/24/2008

11/26/2008

——PICU (10 Beds)

—#—NICU (40 Beds)
A Peds Ward (25 Beds)
»—Med/Surg Adolescent (20 Beds)

Data period: Nov 8 —30, 2008

11/28/2008 |

11/30/2008
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December 31, 2008

TO: Each Supervisor

FROM: John F. Schunhoff, Ph.D. /WNMM
Interim Director

SUBJECT: STATUS REPORT ON KEY INDICATORS OF

PROGRESS, HOSPITAL OPERATIONS, AND OTHER
ISSUES RELATING TO THE TRANSITION TO THE
NEW LAC+USC MEDICAL CENTER -- PROGRESS
REPORT #3 (Agenda Item # S-1, January 6, 2009)

This is to provide your Board with the bi-monthly report on the status of
transitioning to the new LAC+USC Medical Center. This report is not a
full monthly report but an interim operational report and also addresses
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.

Census Trending

The Average Daily Census (ADC) from December 1 — 28, 2008 was
454 (excluding psych), an estimated 74% utilization rate (76%
occupancy). This is up from an ADC of 436 (excluding psych) for the
prior month. Although the census for Med/Surg 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 the facility. Detailed census by specialty is provided in the Census
by Specialty Service chart on page 2.

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.

Questions Raised at the December 9, 2008 Board Meeting

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



Each Supervisor
December 31, 2008
Page 2

Census by Specialty Service

Units Beds Patient Days ADC
Med/Surg 299 7603 271.5
ICUs 130 2519 90.0
Burns (incl ICU) 20 304 10.8
Jail 24 371 13.3
OB/GYN 32 544 19.4
NICU 40 587 21.0
Pediatrics 25 415 14.8
Peds ICU 10 162 5.8
Med/Surg Adolescent 20 216 7.7
Psych 71 1519 54.25

MSOA Hiring

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.

Status of Air Conditioning System

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 24/7. 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
fransitions.

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

JFS:pm
811:003

C.

Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors
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January 23, 2009

TO: Each Supervisor
FROM:  John F. Schunhoff, Ph.D. /M{}W
Interim 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 #4 (Agenda ltem #S-1, January 27, 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
is a full monthly report with trends to include the period of December 1
to 31, 2008.

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 Medical/Surgical (Med/Surg) 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.



Each Supervisor
January 23, 2009
Page 2

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 (213) 240-8370.

JFS:pm
Attachments
c: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors



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

Indicator

Definition

Data

Comments

Indicator #1 — Trends in Average Daily Census and Hospital Operations Metrics

ia. ADC: ADC ADC provided as
Avera A measure of the total background
ge . . ) .
s number of inpatients 623 information.
Daily occupying licensed 700 183755 612 625.5 o117 579
Census o pying doil bas “ 605 © 623 590 609_ 605 oo 596
(ADC) eds on a daily basis 600 _ = - " 525
reported as the 391
arithmetic mean. 500 1 1
Calculation: 400 4
Total number of 300 -
admitted inpatients at
12:00 AM midnight 200 1
daily, summed over the | 44, |
month and divided by
the total number of 0 ' T T - i : i
days in the month. F S S SR E R E S
F @R EPTITFTE S P
Source of Data:
Affinity
Note: Average Daily Census number reported includes Medical Center +
Psych + Newborns Census.
Page 1 of 12 1/22/2009




LAC+USC Medical Center

Operational Monitoring Report

Reporting Period —Dec 2008

Indicator

Definition

: Daté

Comments

Indicator #1 — Trends in Average Daily Census and Hospital Operations Nietrics

1b.

Occupancy
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.

Calculation:

The total number of
admitted inpatients at
12:00 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.

% Occ

2. Medical Center Licensed Occupancy Rate (including Newborns)

% Occ

Medical Center Licensed Occupancy Rate (excluding
Newborns) = Med Center Census - Newborns / 600

80%

76% -

72% -

68%

Med Center Census — Newborns / 600

77%

72%//

"

Nov '08

Dec '08

Med Center Census + Newborns / 600

80%

76% -

72% -

68%

Med Center Census + Newborns / 600

78%

73/

~—

Nov '08

Dec '08

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

Page 2 of 12




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

Indicator

Definition

Data

Commehts

3. Healthcare Network Budgeted Occupancy
Med Center Census + Newborns + Psych Hosp Census / 671

Med Center Census + Newborns + Psych Hosp Census /

80% 677
77%
76% - —
g 73.7%
R
68% .
Nov '08 Dec '08

Medical Center = New facility

Healthcare Network = New facility + Psychiatric Hospitals

Page 3 of 12




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

Indicator Definition Data - Comments
Indicator #2 - Emergency Department Metrics
2a. Boarding Time:
Median Time from MD Admit Median Boarding Time
Emergency time (effective date and
time of pre-admit) to .
Department | . . 6:00 CINov '08
Boarding time the patient 4:58 L Dec08
Time actually leaves the ED . . . 4:33 €c
en route to assigned 448 428 4:12 —
(EDBT) bed (effective date and T
time of the ED E 3:36 -
disposition). <
Calculation: g 224 - 218 217
The middle value inthe | =
set of individual 112
boarding times for the ’
month arranged in
*Harris increasing order. If 0:00 - -
Rodde there is an even Adult Peds Overall
Indicator number of values, then
the median is the
average of the middle
two values.
Source of Data:
Affinity
Target:
Less than 7 hours.

Page 4 of 12




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

. Indicator

Definition

Data -

Comments

Median Boarding Time (Adult)*

6:00

5:21 475
448 4341343 o[ ]425 _4:26 42
= [4 ’ 13145 3.40 - 4:00
= 3:37 3144 1 . 3:22 .
E 3:36 - M AN 13:09] 221 2:58
£ 2:43 |12:34
o 2:24
£
=
1:12 4
0:00 AL UL UL D L, T -

*Dec data is Preliminary data
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Dec 2008

Indicator Definition Data Comments
Indicator #2 - Emergency Department Metrics
2b. ED Wait Time:
ED Wait Megsurgd from time
Time patient is triaged to
time patient is either ED Wait Time O Nov '08
admitted or discharged ODec '08
reported as an 11:31
arithmetic mean. ’ 10:36 10:54 10:30 10:24
10:04 -
Definition: 8:38 -
Sum of all wait time £ 712
values during the E e
monthly reporting £ 545-
period divided by the 2 4194 318 318
total number of values. =
2:52 -
Source of Data: 1:26 -
Afflnlty 0:00 ' .
Target: Adult Peds Total

No target value. Lower
numbers are better.

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

patients

Total ED Wait time: *Includes Psych, Pediatric and Observation Unit,
Jail and adult patients
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Dec 2008

Indicator Definition Data Comments
Indicator #2 - Emergency Department Metrics
2c. LWBS:
Left The total number of Left Without Being Seen
Without patients who left the
Being Seen ED without being seen
g by a physician reported 1600 14%
(LWBS) as a percentage of all 1400 £ 12%
ED visits. U
Calculation: ) ("
*H H - [ g
arrs The total number of 3 g AT 8% =
Rodde ; € @
Indicator patients who left the 3 g 6% ©
ED without being seen - ) o
divided by the total 400 - [ 4%
number of ED patient 200 A L 204
ViSitS on a monthly ] 1 L] 1. L] ] il | ] ) L] 1 1 ] ] L] ] ] 1 ] ] ] 1 L 1 0,
bas's. 0 (on >| on é]_; ara-l%: Clsl c”l Q_‘_.C),‘> on éT_QIaIE-Ia;r‘:lsﬁc)Q:.sn >| o 0 A)
2208LS<=3°3p02880=<S3°23024
Source of Data: O
Affinity C—3INumber === Percent
Target:

No target value. Lower
numbers are better
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Dec 2008

Indicator | Definition | ' . Data o g Comments

Indicator #2 - Emergency Department Metrics

2d. ED Diversion: T
A percentage measure This is slightly lower
ED fph ; gh ED than the before move
Diversion gi\;erfslgqnfbtugnce Diversion of ALS Units due to ED Saturation diversion history which
traffic away from the 60 ggr\; ralrl1y5r(a)_n§0eo;j
ED, reported as a 0 49 5251 s s0 °' g = "
i 3 50 1M 11 A .
func’glon qf the reason E 4% 42 Key points:
for diversion on a 5 42 a4 42 4 40
i S 7 38(| 38 I -
monthly basis. i g 9] - - 3 | -- Diversion is for
Calculation: S8 31 A I 30 paramedic runs only;
The total number of E; 30 1 i I n 25 1,525 Basic Life Support
hours of ED diversion g% 2121 ambulances still arrive.
for a specific reason g T 20
divided by the total a -- When diversion is
number of available s 10 - requested but all
hours in a month. ® hospitals in the area are
Source of Data: o L LLIL AL L IE TR GV L LT LT on diversion, patients
) ) o to the closest
ReddiNet B S S S N S S SR S S T (e
& @ S T @ S o & hospital. Therefore,

ambulances often arrive
while “on diversion”,
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Dec 2008

Indicator Definition Data Comments
2e. Surge reporting suspended during move weeks. Data not

Surge available. Will provide when reinstituted.

Report

Indicator #3 — Trends for Patient Diversions and Transfers & #4 — Transfers to Rancho Los Amigos Metrics

3. &4,

Rancho
Los
Amigos
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.

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

Month of Dec
Referrals from ER:

Med/Surg | Acute Stroke Total
# Met transfer criteria 24 N/A -
# Referred to RLAH 10 28 38
# Transfers 10 28 38
# Denied 0 N/A -
# Cancelled 8 N/A -
# Patients refused 6 N/A -
Referrals from Inpatients:
‘ Med/Surg | Acute Stroke Total
# Met transfer criteria 37 N/A -
# Referred to RLAH 33 2 35
# Transfers 28 2 30
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Dec 2008

Indicator ~ Definition Data Comments
# Denied 5 N/A -
# Cancelled 2 N/A -
# Patients refused 0 N/A -
Other /Pending 2 N/A -
Indicator #5 — Harris Rodde Indicators
5. LOS: 7 ALOS Overall trend in ALOS
The difference between for the 2-year period
discharge date and the prior to the move
ﬁ:ﬁ;ﬁif admission date or 1 if reduced to a low range
Stay the 2 dates are the of 4.7 - 5.5 days in
(ALOS) same. 2008. Immediately prior
% to the move, the ALOS
Total LOS: g increased as the lower
*® acuity patients were
Calculation: transferred to other
ALOS is the arithmetic 4 facilities. This trend
mean calculated by may continue
dividing the Total LOS 3.5 depending on number
by the Total # of 5 of transfers.
*Harris discharges in the ‘8‘ ‘8‘ "8‘ ',S‘ . ‘,5‘ ‘,s‘ ‘,S‘ 'g' ‘8‘ .8. 'g' "o o
| Rodde monthly reporting 2 % a2 % ®» T m 8 2 % & @ S -9
Indicator | period, rounded off to 6 4 £ £ 5 < o o £ < 3 & ©° 3
one decimal place.
—O— Target ALOS —— Actual ALOS
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Dec 2008

Indicator

Definition

Data

Comments

Source of Data:
Affinity

Target: <5.5 days

*Preliminary data pending Auditor-Controller validation

Page 11 of 12




LAC+USC Medical Center

Operational Monitoring Report

Reporting Period —Dec 2008

- Indicator Definition Data Comments
Indicator #6 — Pediatric Metrics
6. Census: 80%
- The total number ’
Pediatric Bed |, 1ited pediatric I Now-08
Censusand . ients at 12:00 AM Dec-08
Occupancy inpatl at 1z 60% 60% | %%
(%) midnight of a 60% | 56% — —
designated pediatric — 529% 94% 50%
ward. ] ' -
Pediatric ICU | Occupancy: 8 40 40%
(PICU) The total number of = ] 33% | |
Neonatal Icu | admitted pediatric ]
(NICU) inpatients divided by
o | the total number of 20%
Pediatric Unit | licensed beds on that
Adolescent unit and reported as
Unit percentage.
0% ' . A .
NICU (40  Peds Ward  PICU(10  Med/Surg
Source of Data: Beds) (25 Beds) Beds) Adolescent
Affinity (20 Beds)
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TO: Each Supervisor

FROM:  John F. Schunhoff, Ph.D. W‘/‘/‘/\/‘/‘/\/\
Interim 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 #S-1, 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
Medical/Surgical (Med/Surg) 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 {o 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 Information 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 Harbor/UCLA 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 911 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 911 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:

e Researched models of prehospital medical control.

e [ndicated the direction for the establishment of an EMS Agency base station within the
Trauma Centers agreements.

e 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.

o Identified a funding source and obtained an initial allocation of positions to staff the EMS
Agency base station.

e Hired a staff position to develop programmatic requirements and define phases of
implementation and integration within the EMS system.

e Identified a location within the EMS Agency Coordinated Communication Center to
establish the base operations.

e 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.

Analysis of Patient Specialty Services

Attachment 2 demonstrates the ADC trends for the specialty areas of OB/GYN, Pediatrics, ICU,
Psychiatry, Jail and Burn inpatient services. The areas of OB/GYN, 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.



Each Supervisor
February 6, 2009
Page 5

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 Med/Surg 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.

JFS:CM:pm
811:003

Attachments
c: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors



Attachment 1

LAC+USC Medical Center
Workload Summary

Volume
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Attachment 2

LAC+USC Healthcare Network
Average Daily Census by Nursing Unit Subset
Jul-2008 to Jan-2009 (Med/Surg and Newborn Excluded)
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February 20, 2009

TO: Each Supervisor
FROM: John F. Schunhoff, Ph.D. /]MVLW
Interim 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 #6 (Agenda ltem #S-1,
February 24, 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 the full monthly operational report with trends to include the period of
January 2009.

Census Trending (ADC includes Psychiatric & 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 (85% 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.

Additional 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, Interim Chief Network Officer at (213) 240-8370.

JFS:CM:pm
811:003

Attachment
c: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors



LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Jan 2009

Indicator “Definition o Data

Comments

Indicator #1 — Trends in Average Daily Census and Hospital Operations iMetrics

ia. ADC: ADC ADC provided as
Average A measure of the total background
Daily number of inpatients 623 information.
occupying licensed 700 1637595 512 65,5 611 578
Census beds on a daily basis = 805 o 828 500 609_625 583 _ 596 52
(ADC) 600 1. =1 1T 1T = ; u 551
reported as the | SHUEH T HEOH T =
arithmetic mean. soo {[ | LI E L HHH DL HE T T
Calculation: a00 1L 1 T
Total number of 11
admitted inpatients at 300 4.
12:00 AM midnight 200 Il |
daily, summed over the T
month and divided by 100 4} [{ |
the total number of AU HBEHER T HEE R
days in the month. 0 e e e L e e R L
A Al A a\ \ \% Af A \% \g
OO‘\-Q% yo© St ps ot 3\)\\3 St Oc',\G‘ 56‘\% P‘Q‘ N 5\)\6b O(Z:’\0 yb(\g
Source of Data:
Affinity
Note: Average Daily Census number reported includes Medical Center +
Psych + Newborns Census.
Indicator #1 — Trends in Average Daily Census and Hospital Operations Metrics
Page 1 of 11 2/20/2009




LAC+USC Medical Center
Operational Monitoring Report

Reporting Period —Jan 2009

Indicator Definition Data Comments

1b. Definition: . . . For comparison,
Occupancy A measure of the 1. Medical Center Licensed Occupancy Rate (excluding occupancy rates

Rate usage of the licensed Newborns) = Med Center Census - Newborns / 600 rep.orted in the old
LAC+USc | Peds during the Vied Center Census — Newbormns / 600 facility were reported
Medical reporting period that is ea Lenter Lensus — Newborns including newborns and
Center derived by dividing the 85% were based on

patient days in the
reporting period by the
licensed bed days in
the reporting period.

Calculation:

The total number of
admitted inpatients at
12:00 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%

81%
77% -

% Occ

73%

69% -

65%

2. Medical Center Licensed Occupancy Rate (including Newborns)

72:/;/

80%

Nov '08

Dec '08 Jan '09

Med Center Census + Newborns / 600

85%

81%
77%
73%
69% -

% Occ

65%

Med Center Census + Newborns / 600

Dec '08 Jan'09

budgeted beds.
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LAC+USC MMedical Center
Operational Monitoring Report
Reporting Period —Jan 2009

indicator

Definition

Data

Comments

3. Healthcare Network Budgeted Occupancy
Med Center Census + Newborns + Psych Hosp Census / 671

Med Center Census + Newborns + Psych Hosp Census /
671

85%

82%

81% - P
;/7"///
77% - -

=,

% Occ

73% A

69% -

65% I : SR : : -
Nov '08 Dec '08 Jan '09

Medical Center = New facility

Healthcare Network = New facility + Psychiatric Hospitals

Indicator #2 - Emergency Department Metrics
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Jan 2009

Indicator Definition Data Comments
2a. Boarding Time: ] ) ]
Wiedian Time from MD Admit Median Boarding Time
Emergency t!me (effective d_ate and 7:12
Department t!me of pre-admit) to
Boarding time the patient __ 6:00 - 458 5:18
Time actually leaves the ED £ L8 428 T 41 433 4:30
en route to assigned E * "— T | {ENov'08
(EDBT) bed (effective dateand | £ 3:36 - ODec'08
time of the ED - 2:18 2:17 9:4 '
disposition). E 2:24 - 2:18 DJan '09
Calculation: 1:12 4
The middle value in the 0:00
set of individual : ‘ _
boarding times for the Adult Peds Total
month arranged in
*Harris increasing order. If
Rodde there is an even
Indicator number of values, then

the median is the
average of the middle
two values.

Source of Data:
Affinity

Target:
Less than 7 hours.
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Jan 2009

Indicator

Definition

Data

Comments

Median Boarding Time (Adult)*

6:00

5:21

- 5:00 5:00 4:46

40 #3444 34 _ T171 4 .

4:48 I : 3:43 343 [ 1 4:25 —4:26
: 1345 3.40)| [ 4:00

| 3:37 JBE T Iy
I I R e 11 1] M3:09m .O.LI

2:24 |l

Time (hrs:min)

112 I

0:00 JLLLL I BT FL I BB I LRI T 1]

W \ Al
00\0‘6 5@6 ot bt W ot P

Jan data is Preliminary data
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Jan 2009

Indicator Déﬁnition Data Comments
Indicator #2 - Emergency Department Metrics
2b. ED Wait Time:
ED Wait I\/Iegsurgd from time
Ti patient is triaged to
ime 1 o oo
time patient is either ED Wait Time
admitted or discharged
reported_ as an 12:57
arithmetic mean. Fa 1148
11:31 {10:36 10:5¢ ’ an 10:24
N — ] 10:30 77 " 10:04
Definition: 10:04 4 | -] : L
Sum of all wait time T 838
values during the E CINov'08
monthly reporting £ v CDec '08
period divided by the o 945 218 DJan'09
total number of values. E 4:19 - 3118
3:00
Source of Data 2921 -
ou : o
Affinity 1:26 —]
0:00 :
Target: Adult Peds Total

No target value. Lower
numbers are better.

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

patients

Total ED Wait time:
Jail and adult patients

Jan data is Preliminary data

*Includes Psych, Pediatric and Observation Unit,
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LAC+USC WMedical Center
Operational Monitoring Report
Reporting Period —Jan 2009

Indicator

Definition Data Comments
Indicator #2 - Emergency Department WMetrics
2c. LWBS:
Left The total number of Left Without Being Seen
Without patlents who I_eft the
Being Seen ED without being seen 18%
by a physician reported 2500 i 120/2
(LWBS) as a percentage of all 2000 -} . 14%
ED visits. - - 12%
. £ 1500 - 10% €
*Harris Calculation: E o 8% 9
Rodde The total number of = 1000 4} I g0 @
Indicator patients who left the 500 | | an
ED without being seen - 2%
divided by the total 0 0%

number of ED patient
visits on a monthly
basis.

Source of Data:
Affinity
Target:

No target value. Lower
numbers are better

C——INumber

=== Percent
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LAC+USC Wedical Center
Operational Monitoring Report
Reporting Period —Jan 2009

Indicator

Definition

Data

Comments

indicator #2 - Emergency Department Metrics

2d. ED Diversion: Y
. . . - . This is slightly lower
ED Afi)lfrctgnta%: rréegsure Diversion of ALS Units due to ED Saturation than the before move
Diversion 3. ret lmeb Ie 70 diversion history which
i 'Vf?. sam l; anccts-h generally ranged
raitic away irom the o 60 58! | between 50-60%.
ED, reported as a 5 u
function of the reason 2 49 5251 51 50 " 5 [l | K int
for diversion on a E N, © o« 10T L 0| ey points:
. < , M 4 111 1 Kl | . D
monthly basis. :\' g sodlin 38[{p3s : 25 1l ] 4r° 1k 4_0 41 | - Diversion is for
Calculation: S E i 131 1 paramedic runs only;
The total number of ‘g’;i'j s0 4L 11 N Basic Life Support
hours of ED diversion kS ‘ ambulances still arrive.
for a specific reason 2 0.
divided by the total s - When diversion is
number of available - 104l requested but all
hours in a month. hospitals in the area are
Source of Data: o JLLILH T H T . on diversion, patients
ReddiNet © @ gl Sl Gt ot Sl S R R P go to the closest
o® O P pek N,g‘“ 0 s PSRN N’Q‘Q o® oeo‘() hospital. Therefore,
ambulances often arrive
while “on diversion”.
2e. Surge reporting suspended during move weeks. Data not
Surge available. Will provide when reinstituted.
Report
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LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Jan 2009

Indicator

Definition

Data

Comments

Indicator #3 — Trends for Patient Diversions and Transfers & #4 — Transfers to Rancho Los Amigos Metrics

3. &4,

Rancho
Los
Amigos
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.

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

Month of Jan

Referrals from ER:

Med/Surg | Acute Stroke Total
# Met transfer criteria 37 NA -
# Referred to RLAH 37 21 58
# Transfers 24 21 45
# Denied 2 NA -
# Cancelled 11 NA -
# Patients refused NA NA -
Referrals from Inpatients:
Med/Surg | Acute Stroke Total
# Met transfer criteria 47 NA -
# Referred to RLAH 36 41
# Transfers 29 34
# Denied 4 NA -
# Cancelled 6 NA -
# Patients refused 1 NA -
Other /Pending 9 NA -

Page 9 of 11




LAC+USC Medical Center
Operational Monitoring Report
Reporting Period —Jan 2009

one decimal place.

Source of Data:
Affinity
Target: <5.5 days

—o— Target ALOS

—— Actual ALOS

*Preliminary data pending Auditor-Controller validation

Indicator ~ Definition Data Comments
Indicator #5 — Harris Rodde Indicators
5 LOS: , ALOS Overall trend in ALOS
The difference between 6.5 for the 2-year period
Average discharge date and the prior to the move
Length of admission date or 1 if reduced to a low range
Stay the 2 dates are the of 47-55 dgys in
(ALOS) same. 2008. Immediately prior
% to the move, the ALOS
Total LOS: 5 increased as the lower
- acuity patients were
Calculation: transferred to other
ALOS is the arithmetic 4 facilities. This trend
mean calculated by may continue
dividing the Total LOS 3.5 depending on number
by the Total # of of transfers.
*Harris discharges in the 3 R ‘; """""" c'a
Rodde monthly reporting &% O ot A« WO gt 0
Indicator period, rounded off to © oo o ¥ i ’ © ¥

Page 10 of 11




LAC+USC WNiedical Center
Operational Monitoring Report
Reporting Period —Jan 2009

Indicator Definition. ‘Data - Comments

Indicator #6 — Pediatric Metrics

6. Census: 80% 5%

Pediatric Bed The _total ”“”.‘be.r 68% 70% ]

Census and .admlﬁed pediatric " = o

Occupancy inpatients at 12:00 AM o | 502" 60% ||  60%}:

(%) midnight of a R T sa% [ | -
designated pediatric ; o .::'
ward. g , : o 40% |

Pediatric ICU | Occupancy: g 40% - : ' | sa%

(PICU) The total number of
admitted pediatric

z‘lhﬁg'bafa' ICU | inpatients divided by 20% -
the total number of

Pediatric Unit | licensed beds on that

Adolescent unit and reported as 0% -kl ol B L B B

Unit percentage. NICU (40 PedsWard PICU(10  Med/Surg

Beds) (25 Beds) Beds) Adolescent
(20 Beds)

Source of Data:
Affinity

FNov-08 [IDec-08 [ElJan-09
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March 6, 2009

TO: Each Supervisor
John F. Schunhoff, Ph.D. /W)(}\AA/\M/\
Interim Director

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 #7 (Agenda Item #S-1,
March 10, 2009)

FROM:

SUBJECT:

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 questions posed by your Board at the
meeting held February 24, 2009.

Census Trending (ADC includes Psychiatric & Newborn Patients)

The Average Daily Census (ADC) for the month of February 2009 was 563
out of 671 licensed beds, an estimated 82% utilization rate (84% occupancy).
This is an increase from an ADC of 551 for January 2009. The census for
Medical/Surgical units remained the same as the prior month with an
estimated 93% utilization rate (95% occupancy) for February 2009.

Emergency Department and Admission Volume Trending

Attachment 1 demonstrates the trending of ED registration volumes,
admissions from the ED, and total hospitals admission. For February, the ED
Volume and Total Admissions were down slightly which can be attributed to
the shorter numbers of days in February. Overall, census has increased and
admission volume from the ED was stable.

Attachment 2 is the ADC Specialty Bed census for February 2009. Most of
the services are showing a continual trend upwards with the exception of the
Burn Unit. It is expected that there will be normal fluctuations in census for
all of these specialty areas over time.

Diversion Data

ED saturation diversion averaged 52% for the month of February 2009 which
is a slight decrease from the month of January 2008 which was 58%.

Additional Information Requested

On February 24, 2009, DHS and the Chief Executive Office were instructed
by Supervisor Molina to report back on any impacts the hours of operation for
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the Urgent Access Diagnostic Center (UADC) may have on the Left Without Being Seen
(LWBS) patients. The following is a review of the UADC status, plans for expansion and
correlation analysis:

Urgent Access Diagnostic Center (UADC)

The UADC operates Monday - Friday, 8am - 8pm and Saturday, 9am - 5:30pm, utilizing nine
treatment rooms. The approximate square footage is 7,425 square feet which includes the
waiting room, nursing stations and work areas.

An average of 85 patients are currently seen on a daily basis; 33 slots/day come from ED
referrals as next day appointments. LAC+USC is planning to expand the 33 ED slots to 43 slots
in the near future.

UADC Expansion Plan

LAC+USC has a two-phased plan for expanding the UADC over the next six months.
Phase One of the UADC expansion will increase the Saturday hours from 8am - 8pm with an
implementation date in approximately two weeks, pending final staffing arrangements.

Phase Two of the UADC expansion will increase the total treatment rooms to 18 by renovating
additional space and adding 2, 225 square feet. Beginning July 2009, LAC+USC management
will start minor remodeling and renovation including, but not limited to, refinishing benches, front
counter extension, patchwork, painting, and floor refinishing. These are estimated to take 60
days with plans to finalize the expansion in September 2009.

After completion of both phases, it is estimated that the current number of patient visits will
double.

Correlation Between UADC Hours and ED LWBS

LAC+USC management has evaluated the possible correlation between the UADC hours and
ED LWBS patients. Although there was a 6% increase in patients LWBS in January 2009, there
appears to be no relationship between the UADC hours of operation and the patients leaving.

In fact, the largest numbers of patients that leave the facility are at 5am and 5pm. Additional
analysis of chief complaints is being conducted; however, all patients are low acuity. The
Department will continue to trend and follow these indicators and apprise the Board of further
findings.

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

JFS:CM:pm
811:003

Attachments
C: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors



Attachment 1

600¢/S/¢ woysAg paelpend Aluly :@2in0g eleq

80 (Brv) 80 (BAy) £0 (BAy) 90 (BAy) G0
60.9°4 60, Uer 80,990 80AON 80,30 ,3deS 80.Bny 80,1 -20Ad -90Ad -GOAd 70 Ad
f g , ﬁ , _ f , , ; , 0
- 008
- 000'L
- 00G'L
- 000'Z
0.£'C | | H | , Bale
61.C ggg'z whe'e | | , - 000'
g0z's 661°¢ 1/62'S gLe'e 6ve's GGgzZ's GLlL'E 6v2'c | 00S'c
000'y
suoissiwpy
m pd wn > — < m o zZ w >
frr e g e 2R 8B REREL s
B b B B & & & &5 = & » & 2 8 3 8§ 8 § g g
- 0
- 0002
- 000%
- 0009 <
- 0008 2.
- 00001 3
- 00021
- 000% 1
d3 woud wpy di# | : 00091
6oy a3# m
3WIN|OA uoissiwpy/a3

Alewwing peopliom
491U edsipaN DSN+IV1




LAC+USC Healthcare Network Attachment 2

Average Daily Census by Nursing Unit Subset, Jul-2008 to Feb-2009
based on Affinity Nursing Unit Statistical Reports
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April 10, 2009
TO: Each Supervisor
FROM: John F. Schunhoff, Ph.D.

WA D

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 #9 (Agenda Item #S-1, April 14, 2009)

Interim Director

SUBJECT:

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 with
focus on emergency department (ED) and admission volumes as well
as specialty services trending. Also incorporated herein is further
detail and follow-up to the February 6, 2009 report specific to staffing
of specialty services and adequacy of residency training programs
based on census (questions posed by Supervisor Antonovich).

Census Trending (ADC includes Psychiatric & Newborn Patients)

The Average Daily Census (ADC) for the month of March 2009 was
572 out of 671 licensed beds, an estimated 83% utilization rate (85%
occupancy). This is an increase from an ADC of 563 for February
2009. The census for Medical/Surgical units was an estimated 94%
utilization rate (96% occupancy) for March 2009.

Emergency Department and Admission Volume Trending

Attachment 1 demonstrates the trending of ED registration volumes,
admissions from the ED, and total hospital admissions. For the month
of March, the ED Volume (11% increase), ED Admissions (7%
increase), and Total Admissions (7% increase) have all exceeded the
February volumes. In the past four weeks, the ED has experienced
two significant surges of patients presenting both by ambulance and
walk-in. In both cases, patients boarding in the ED pending admission
have exceeded sixty patients at one time (normally peaks at 20-30
range) during a 24-hour period. Actions taken during these surges
include increased transfers to Rancho Los Amigo Rehabilitation Center
and private hospitals as well as heightened patient flow activities within
the facility, e.g., expediting discharges, rapid housekeeping bed turn
over, etc.
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Hospital administration is in the final stages of revising and implementing the ED Surge
Plan, a plan that predicts and measures the potential levels of ED overcrowding.

Each level will define action steps necessary to mitigate increasing surge, such as those
described above. The highest level will include temporarily admitting patients to
inpatient hallways during peak levels of ED volume.

The cause of these surges is unknown although the hospital tends to have an increased
ED volume during summer months. Harbor-UCLA and Olive View Medical Centers are
also reporting increases in ED and clinic patients describing loss of medical insurance
coverage due to job loss and the economic environment.

Urgent Access Diagnostic Center Expansion Plan Update

The expansion from 33 to 43 appointments directly from the ED, has been
implemented. In addition, the UADC expansion of Saturday hours from eight to twelve
hours begins this Saturday, April 11, 2009. This should also reduce ED surges and ED
wait times for lower acuity patients.

Analysis of Patient Specialty Services

Attachment 2 shows the ADC trends for the specialty areas of OB/GYN, Pediatrics, ICU,
Psychiatry, Jail and Burn. All specialty areas have demonstrated increases in census
since the move into the Replacement Facility with the exception of Burn census;
however, fluctuations up and down exist.

Adequate staffing for all specialty services is consistent with both census fluctuations
and appropriate nurse-patient ratios, primarily by using County workforce,
supplemented by registry personnel as needed. During periods of reduced census,
registry personnel are minimized and staff is redeployed to areas of need elsewhere in
the facility.

The Department, through the Director of the Office of Managed Care, is negotiating with
health plans to admit or transfer patients to LAC+USC for higher level of care, such as,
OB/GYN, pediatric, NICU, and burn patients where capacity exists. Pediatric transfers
from Children’s Hospital of Los Angeles (CHLA) have been reduced for this period due
to a decreased census at CHLA, as reported by the Chief Executive Officer of CHLA.

Assessment of bed utilization 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 vacancies exist to decompress the adult
admissions waiting in the ED. This has effectively maximized the average daily census
on this unit without impacting access or waiting times for adolescent patients.

Evaluating Resident Rotation in Specialty Training Programs

A question was posed as to whether medical residents are receiving necessary training
experience as required by the Accreditation Council for Graduate Medical Education
(ACGME) if there are census impacts.
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Residency training experience has been assessed and analyzed based on multiple
variables including, but not limited to, inpatient and outpatient encounters, didactic, and
clinical activities and other measures depending on the unique specialty. Because of
the recovery in census after the first month of the move, the census in specialty
programs is adequate to meet residency training needs. The minimal variance in
inpatient specialty service census over the first several months had no measurable
negative impact on the stability of the residency training programs.

Initial evaluations by residents and the ACGME program appear positive for all
residency training. In fact, resident interviews and recruitment activities have provided
highly positive feedback from candidates as a result of the environment and technology
improvements in the new Replacement Facility.

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 the addition of procedure logs.

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

JFS:CM:pm
811:003

Attachments
C: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors
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Attachment I1

LAC+USC Healthcare Network

Average Daily Census by Nursing Unit Subset, Jul-2008 to Mar-2009
based on Affinity Nursing Unit Statistical Reports
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April 24, 2009
TO: Each Supervisor
FROM: John F. Schunhoff, Ph.D.

Interim Director

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 #10 (Agenda Item #S-1,
April 28, 2009)

SUBJECT:

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 the full monthly operational report with trends to include the period of
March 2009.

Census Trending (ADC includes Psychiatric & Newborn Patients)

The Average Daily Census (ADC) for the month of March 2009 was 572 out
of 671 licensed beds, an estimated 83% utilization rate (85% occupancy).
This is an increase from an ADC of 563 for February 2009. The census for
Medical/Surgical units was an estimated 94% utilization rate (96%
occupancy) for March 2009.

Diversion Data

ED saturation diversion averaged 55% for the month of March 2009 which is
a slight increase from the month of February 2009 which was 52%.

Emergency Department

LAC+USC is targeted to begin implementing the ED Surge Plan on April 21,
2009. The Surge Plan is a unit by unit specific plan and has been revised to
reflect the footprint of the new facility. The Department reported in Progress
Report Update #9 that a component of the highest levels of crowding would
be temporarily admitting patients to inpatient hallways during peak levels of
ED volume. After re-evaluation of the ED Surge Plan, DHS will implement
other available options to address potential surge at the facility.

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

JFS:CM:pm
811:003

Attachments
G Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors
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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, Suite 912
Los Angeles, CA 90012

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

www.dhs.lacounty.gov

To improve health
through leadership,

service and education.

www.dhs.lacounty.gov

May 8, 2009
TO: Each Supervisor W d‘
FROM: John F. Schunhoff, Ph.D. v)
Interim Director w
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 #11 (Agenda Item #S-1, May 12, 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 the full monthly operational report but an interim
operational report of Emergency Department and hospital admission
volumes and specialty services trending for the period of April 2009.

Census Trending (ADC includes Psychiatric & Newborn Patients)

The Average Daily Census (ADC) for the month of April 2009 was 572
out of 671 licensed beds, an estimated 83% utilization rate (85%
occupancy). This is the same ADC of 572 for March 2009. The
census for Medical/Surgical units was an estimated 94% utilization rate
(96% occupancy) for April 2009.

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

JFS:CM:pm
811:003

Attachments
C: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors



LAC+USC Healthcare Network

Average Daily Census by Nursing Unit Subset, Jul-2008 to Apr-2009
based on Affinity Nursing Unit Statistical Reports
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Health Services

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

www.dhs.lacounty.gov

To improve health
through leadership,

service and education.

www.dhs.lacounty.gov

May 22, 2009
TO: Each Supervisor
FROM: John F. Schunhoff, Ph.D.% ﬂ@(
Interim 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 #12 (Agenda Item #S-1,
May 26, 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 the full monthly operational report with trends to include the period of April
2009.

Census Trending (ADC includes Psychiatric & Newborn Patients)

The Average Daily Census (ADC) for the month of April 2009 was 572 out of
671 licensed beds, an estimated 83% utilization rate (85% occupancy). This
is the same ADC as March 2009, the highest level since the November
move. The census for Medical/Surgical (Med/Surg) units was an estimated
94% utilization rate (96% occupancy).

Diversion Data

ED saturation diversion averaged 58% for the month of April 2009, a slight
increase from the month of March 2009.

Patient Flow Updates

In an effort to manage increasing ED boarding times (EDBTs) and associated
patient flow issues, several major initiatives have been implemented:

Licensing Program Flexibility -- On May 15, 2009, the California Department
of Public Health (CDPH) approved LAC+USC's application for program
flexibility with respect to 10 intensive care unit (ICU) beds. The facility
requested that CDPH authorize the use of 10 ICU beds as Med/Surg ward
level beds in an attempt to better meet patient care needs. Currently, there is
a greater need for inpatient ward beds as opposed to ICU beds. ICU
capacity remains sufficient for patients needing a higher level of care.

The approval allows the facility to staff the beds according to Med/Surg
standards (1 nurse to 5 patients) instead of ICU ratios (1 nurse to 2 patients).
These beds were opened and staffed on May 18, 2009. The beds can be
reverted back to ICU status if there is a need; staffing would be adjusted
accordingly.



Each Supervisor
May 22, 2009
Page 2

Temporary Overflow Med/Surg Beds -- LAC+USC has identified a patient care area of the
Diagnostic and Treatment Tower that can be utilized on a temporary basis when the boarding
time of patients waiting to be admitted becomes problematic due to lack of inpatient capacity.
This overflow area is fully equipped and, when used, is appropriately staffed to manage patients
as if assigned to a permanent bed as an interim measure until a bed is made available.

Transfers for Admission -- LAC+USC continues to arrange for transfers of eligible, consenting
Med/Surg patients to Rancho Los Amigos Rehabilitation Center for admission. In addition,
efforts to transfer patients to private facilities are increased when in-house Med/Surg capacity is
maximized. For April 2009, 61 patients were transferred out for admission to Rancho and 35
were transferred to other hospitals for a total of 96 transfers.

The Department continues to look for additional options to decompress the ED during peak
periods of activity and increase admission capacity as needed.

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

JFS:CM:pm
811:003

Attachments
6: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors



6002/¢e/S 2l jo | abed
'SNSU8D SUIOgMaN + YoAsd
+ Jajua) |ed1paly sapnioul pajiodal Jaquuinu snsua) Ajleq abelay 810N
Ay
g & § Q2 &E5 2% ¢ 8 Q&5 ¥ &g SRR ASNES
S S S o =) s S S S S S S S S S S
© © [e5] oo oo oo oo e8] ~ ~ ~ ~ ~ ~ [o)] [}
b . 1 1 L L 1 F|F|rl,_|,l;|,|_‘|_|#|fl_ L 1 L L 1 1 I L T rllo _(:.COEGF\:.C_W>NU
JO Jaquinu |e10) 8y}
9% | Aq pepiaip pue yyuow
ooz | @Ul Jeno pswwns ‘Ajiep
WBIUpIW AV 00:Z)
- 00€ 1e syjuanedui pajliwpe
JO Jaquinu |B1o |
0¥ :uolje|nojen
ke - 00g ‘ueauwl dlBWYlLIe
bl ay) se psapodal
[T B | = | | | |
AW a2 Qo "8 g g 3 ooyl 008 siseq Ajlep e uo spaq mhw.m_%o
- g 2 &8 ° 8 § 33 gag - pasue9l| BuiAdnooo p _mo
= . @ L
‘uoljewlolul “ m sjusiiedul Jo Jaquinu &mm‘_w>o
punoibyoeq [B]0} BY} JO ainseawl v
se papinoid HQy oav :0av el

soLijejp suonelradQ |eydsoH pue snsuag Ajieq abetaAy ui spual] — L# 10jedipuj

sjuswwoH

eleq

uoniuyeQ

Jojeoipuj

6002 |udy — poued Bunoday
Hoday Buuojuopy jeuonesadQ

19judy B3NP3 OSN+IV1




21 Jo g abed

'spaq pajebpnq

UO paseq aJom

pue suiogmau Buipnjoul
pauodal atam Ajjioe;
plo 8y} ul pauodal
sojel Aouednooo
‘uosiedwod 1o

60, 1y

60, JEN 60, 994 60, uer 80, 980 80, AON
L i L s Okuo

- %0¢

- %0v

290 %

- %09

%l | %08

_MC8 %8L

e g

009 / SUIOGMBN + SNSUB)) Jslua) P

009/ UIOgMIN + SNSUID) J2IU) PaN
(sulogmapN Buipnjour) ayey Aouednodo pasuadl Jajuad) [e2IPS
[

60.4dy  60.4BA 60,994  60,Ue" 80,994  80.AON

: - %0

- %02

- %0v

320 %

- %09

5556 %l ﬁxu.NN - %08

%8 %P8  %EB
009 / SUIOgMBN — SNsSua) Jajua) PN

009 / SUIOgM3N - SNSUID) 1IUdD) PIW = (SulogmapN
Buipnjoxa) ajey AouednooQ pasusol Jejus) [edIps|y |

%S6
jebue ]

Ay
‘eje( jo 92.inog

'spaq pajebpnq

1O pasuadl| Aq papIAIp
sjuanedul ouyeiyoAsd
pue sulogmau |ewlou
apnjoul Aew ‘loge|

Ul uswom Bulpnjoul
WBIupIW NV 00:2 )
Je sjuaiiedul paplwpe
JO Jaquinu |ejo} 8y |
:uoije|nojen

‘pouad Buiodal ayy
ul sAep paq pasual|
ay} Aq pouad Bunuodal
ay) ul sAep juened

oy} Buipiap Aq peauap
si jey) pouad Buiuodal
ay) Bulinp spaq
pasua9l| ayj Jo abesn
3y} JO ainseaw
-uoniulyag

18ju8)n
[ed1pan
ISN+IV1
ajey
Kouednoog

qlL

solya\ suopesadQ |eyidsoH pue snsuag Ajieq abelaAy ul spuai] — L# Jo)esipuj

sjuawiLllon

ejeq

uoniugag

Jojeoipuj

600¢ |Hdy — polad Buipoday
Hoday Buuojuopy jeuonesado

193ua) [EJIPdN OSN+IV1]




Zl jo ¢ abed

S|ejidsoH ouelyohsd + Aljioe4 MaN = MIOMISN aJedy)esH

Aljioe4 MaN = Jajua) |esIpsiy

60.,4dvy  60.JBN 60,994  60,Uer 80,990 80, AON

- %0

- %01
- %0¢
- %0€
- %0V
- %08
- %09
- %0L

%08
0,
%Z8PLL  oioes | orog

290 %

%G8 %G8 %8

129
/ snsua) dsoH YoAsd + SUIOGMBN + SNSUaY Jajusl) Pajp

1 29 / snsua) dsoH YoAsd + SUIOGMBN + SNSUB) 181U Pa
AouednooQ pajebpng dJomjaN aleoyljesH 'z

sjuawillion

ejeq

uoniuyaq

iojeoipuj

600¢ IMdy — pouad Bunuodey
Hoday Buuonuoly jeuoneradQ

19juay |edlp3N OSN+IV 1




Z\1 Jo ¢ ebed

‘'sinoy / uey) ssa7
ebie

Auny
‘ejeq Jo 921n0g

‘'sanjeA om]
alppIiw ay) Jo abelane
8y} sI uelpsw ay)

ejep Aleulwjaid st eyep 60, I4dy | usyj ‘senjea Jo Jaquinu Jojedipuj

U9A® UE S| 818y 9ppoy

o J| Jepuo Buisesoul SlUBH,
[E10L spad nnpy ul pebueiie yjuow
60, 1y O , - 00-0 ayy Joy saw Buipieoq
zLl [ENPIAIPUI JO 18S
60 e I e vZ:Z U} Ul eNnjeA d|ppIW 8y |
- SRgRIa oc 2 :uone|nofen
xS e | sy @ ‘(uoisodsip

A N =

60, uerd .M ® o - M G o 00:9 = d3 sui jo su

0 |, 8 o= 21, 5 | Puealep aAnoays) paq (Laa3)
osqO| | & % paubisse 0} 8JnoJ us

80, || * . a3 2y seAe9| Ajlenjoe owiLL

W i : Buip.eog

AoN 96 juaned sy awi} N

ueipe 03 (uipe-a.1d Jo suiy >o:mmh¢Eo

18903 uelpe iy pUe 9)ep SAIOBYS) AWl eios 3

JWPY QI WO oWl | P

:awn] Buipieog ‘eg

soloN Juawpedaq Aouabiawg - g# J0jedlpu|

sjusWIWIon ejeq uoniuyag Jojeoipuj

6002 |4dy — pousad Buioday
poday Buuojuopy [euonerad

J9juay [edlpail ISN+IV1




Comments

Data
Median Boarding Time*

LAC+USC Medical Center
Operational Monitoring Report
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COUNTY OF LOS ANGELES MEMBERS OF THE BOARD
BO ARD OF SUPE RVISORS GLORIA MOLINA

MARK RIDLEY-THOMAS
EENNETH HAHN HALL OF ADMINISTRATION

500 WEST TEMPLE STREET, ROOM 383 ZEV YAROQSLAVSKY
LOS ANGELES, CALIFORNIA 50012
(213) 974-1411 = FAX (213) 620-0636 DON KNABE
SACHI A HAMAI
EXECUTIVE OFFICER MICHAEL ID. ANTONOVICH
April 17, 2009
TO: John F. Schunhoff, Ph.D.

Interim Director of Health Services

FROM: Sachi A. Han‘@j\f’
Executive Offiger

SUBJECT: REPORT ON SERVICES RELATING TO THE TRANSITION OF
LAC+USC TO THE NEW LOS ANGELES COUNTY MEDICAL CENTER

At the Board of Supervisors’ meeting held April 14, 2009, the Board discussed Agenda
Iltem No. S-1, relating to the transition to the new Los Angeles County Medical Center.
During the discussion, Supervisor Antonovich requested you to:

e Report back quarterly on specialty services and residency training
programs;

e Report back on findings as LAC+USC moves forward with its
comprehensive mid-cycle reviews of the resident training programs;
and

e Provide a status report on the negotiations by the Office of Managed
Care to establish agreements with health plans for the transfer and
admission of patients to the specialty services.

SAH:ag

c:. Each Supervisor

R:\Final Documents\Communications and Letters\Year 2009\041409\08041409__S-1_adminmemo.doc
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Michael D. Antonovich
Fifth District
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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.

www.dhs.lacounty.gov

June 5, 2009
TO: Each Supervisor
FROM: John F. Schunhoff, Ph.D. /| (| U
Interim 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 #13 (Agenda Item #S-1,
June 9, 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 the full monthly operational report but an interim operational report for
the period of May 2009.

Census Trending (ADC includes Psychiatric & Newborn Patients)

The Average Daily Census (ADC) for the month of May was 577 out of 671
licensed beds, an estimated 84% utilization rate (86% occupancy). This is a
slight increase in ADC from April 2009. The census for Medical/Surgical
units was an estimated 92% utilization rate (94% occupancy) for May 2009.
Attachment 1 demonstrates the trending of ED registration volumes,
admissions from the ED, and total hospitals admissions.

Additional Information Requested

On April 14, 2009, DHS was instructed by Supervisor Antonovich to report
back quarterly on specialty services and residency training programs;
findings from the mid-cycle reviews of the residency training programs and a
status on the negotiations by the Office of Managed Care (OMC) to establish
agreements with health plans for the transfer and admission of patients to the
LAC+USC specialty services. The report on each of these areas is as
follows:

Specialty Services -- Since the February 6, 2009 Operational Report #9, DHS
has provided the ADC trending for the specialty beds at LAC+USC on a
monthly basis. We will continue to provide these reports as demonstrated by
Attachment 2 to this report.

Residency Training Programs and Mid-Cycle Residency Reviews -- In the
April 10, 2009 Operational Report #9, DHS addressed questions related to
the LAC+USC residency training programs. The Director of Graduate
Medical Education (GME) in conjunction with the GME Committee reported
they would be implementing intensive and comprehensive mid-cycle




Each Supervisor
June 5, 2009
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reviews beginning May 2009 for the seventeen resident training programs. Mid-cycle reviews
are performed internally in preparation for Accreditation Council for Graduate Medical Education
(ACGME) site visits to evaluate and ensure quality resident training experiences. Since the
April report, LAC+USC has completed seven mid-cycle reviews and has had five ACGME site
visits. None of the reviews or visits identified a measurable negative impact on residency
training as a result of the move to the new facility; in fact, resident interviews have provided
highly positive feedback as a result of the outstanding improvements with a Replacement
Facility.

Health Plan Agreements -- OMC has developed an action plan that will guide the contracting
and marketing activities needed to promote the specialty care services at LAC+USC.
LAC+USC is in the process of developing informational materials for potential health plan
entities to describe the valuable services available and how referrals will be made. After these
materials are developed, OMC will schedule tours with managed care organizations and will
commence contracting efforts. Several physician groups have expressed specific interest in
LAC+USC'’s high risk OB program as well as in the outpatient and inpatient pediatric services.
Under delegated authority OMC has completed successful negotiations with Kaiser for burn
services for a three year contract with annual increased reimbursement rates throughout the
term and will be informing the Board upon contract execution.

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

JFS:CM:pm
811:003

Attachments
c Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors
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LAC+USC Healthcare Network
Average Daily Census by Nursing Unit Subset, Jul-2008 to Apr-2009

based on Affinity Nursing Unit Statistical Reports

Attachment 11
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July 14, 2009
TO: Each Supervisor
FROM: John F. Schunhoff, Ph.D. /‘\M([/}VVV\N‘/\
Interim 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 #15 (Agenda Item #S-1,
July 14, 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 the full monthly operational report but an interim report of Emergency
Department (ED) and hospital admission volumes and specialty services
trending for the period of June 2009. The new hospital has been fully
operational for nine months.

Census Trending (ADC includes Psychiatric & Newborn Patients)

The Average Daily Census (ADC) for the month of June was 572 out of 671
licensed beds, an estimated 83% ultilization rate (85% occupancy). The
census for Medical/Surgical units was an estimated 92% utilization rate (95%
occupancy) for June 2009.

Emergency Department and Hospital Admission Volume Trending

Attachment 1 demonstrates that the trending of ED registration and
admissions from the ED have stabilized at approximately 14,000 and 2,000,
respectively. Hospital admissions have increased, primarily due to the
opening of ten additional Medical/Surgical beds through State licensure flex
approval as described in the prior June 23, 2009 Board memo.

The overall hospital admission rate for the month of June was 92% of the
pre-move admission rate (based a six month average of admissions prior to
the move). With the additional average of 64 ED patients transported to
Rancho and other private hospitals on a monthly basis, the overall admission
rate is increased to 94% of the pre-move admission rate.

Specialty Services

Attachment 2 shows the ADC trends for the specialty areas of OB/GYN,
Pediatrics, ICU, Psychiatry, Jail and Burn. These areas will continue to
fluctuate, primarily based on types of patients presenting to the ED.
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If you have any questions or need additional information, please contact me or Carol Meyer,
Interim Chief Network Officer, at (213) 240-8370.

JFS:CM:pm
811:003

Attachments
cC: Chief Executive Officer

Acting County Counsel
Executive Officer, Board of Supervisors



LAC+USC Medical Center

Volume

Workload Summary
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LAC+USC Healthcare Network

Average Daily Census by Nursing Unit Subset, Jul-2008 to Jun-2009 Attachment 2
based on Affinity Nursing Unit Statistical Reports
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August 11, 2009

TO: Each Supervisor
FROM: John F. Schunhoff, Ph.D. qm
Interim 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 #17 (Agenda Item #S-1,
August 11, 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 the full monthly operational report but an interim report of emergency
Department (ED) and hospital admission volumes and specialty services
trending for the period of July 2009.

Census Trending (ADC includes Psychiatric & Newborn Patients)

The Average Daily Census (ADC) for the month of July was 573 out of 671
licensed beds, an estimated 83% utilization rate (85% occupancy). The
census for Medical/Surgical units was an estimated 95% utilization rate (97%
occupancy) for July 2009.

Emergency Department and Hospital Admission Volume Trending
Attachment 1 demonstrates the trending of ED registration and admissions.

Specialty Services

Attachment 2 shows the ADC trends for the specialty areas of OB/GYN,
Pediatrics, ICU, Psychiatry, Jail and Burn. These areas will continue to
fluctuate, primarily based on the types of patients presenting to the ED.

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

JFS:CM:pm
811:003

Attachments
C: Chief Executive Officer

Acting County Counsel
Executive Officer, Board of Supervisors
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LAC+USC Healthcare Network

Average Daily Census by Nursing Unit Subset, Jul-2008 to Jul-2009
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January 12, 2010

TO: Each Supervisor

FROM:  John F. Schunhoff, Ph.D. K\MW/\M«
Interim 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 #27 (Agenda Item #S-1, January 12, 2010)

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 the full monthly operational report but an interim report of
Emergency Department (ED) and hospital admission volumes and
specialty services with trends to include the month of December 2009.

Census Trending (ADC includes Psychiatric & Newborn Patients)

The Average Daily Census (ADC) for the month of December was 559
out of 671 licensed beds, an estimated 82% utilization rate (84%
occupancy). The census for Medical/Surgical units was an estimated
91% utilization rate (93% occupancy) for December 2009. As with the
hospital industry in general, a reduction in inpatient utilization is
common during the month of December.

Emergency Department (ED) Indicators/Hospital Admissions

Attachment 1 demonstrates the trending of ED Registration and
Admissions from the ED as well as total Hospital Admissions volume.
Although overall ED Registration volume decreased, Hospital
Admissions were up by 9% from November. These are reflective of
seasonal variances and as well as a reduction in Average Length of
Stay (ALOS) which was down to 5.84 days per patient for December
2009; ALOS will be trended in the next report. The December 2009
Hospital Admissions volume is the highest one-month experience
since the move to the new hospital.

Specialty Services

Attachment 2 shows the ADC trends for the specialty areas of
OBJ/GYN, Pediatrics, ICU, Psychiatry, Jail and Burn Units; with



Each Supervisor
January 12, 2010
Page 2

increases in the OB/GYN, Jail and Burn censuses. These areas will continue to
fluctuate based on the types of patients presenting to the ED.

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

JFS:CM:pm
811:003

Attachments
& Chief Executive Officer

Acting County Counsel
Executive Officer, Board of Supervisors
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Attachment 2

LAC+USC Healthcare Network
Average Daily Census by Nursing Unit Subset, July 2008 to Dec 2009

Based on Affinity Nursing Unit Statistical Report
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October 15, 2012

TO: Each Supervi
FROM: Mitchell H
<(j\pirector

SUBJECT:. AVERAGE DAILY CENSUS, HOSPITAL-BASED
OUTPATIENT VISITS (EMERGENCY DEPARTMENT),
AND HOSPITAL-BASED OUTPATIENT VISITS
(AMBULATORY CARE) QUARTERLY REPORT —
FOURTH QUARTER ENDING JUNE 30, 2012 FINAL

As requested, this is to provide you with a report of the Department of

Health Services' Average Daily Census (ADC), Hospital-Based Outpatient
Emergency Room (ER) visits, and Hospital-Based Outpatient Ambulatory
Care (Amb Care) visits for the Fourth Quarter ending June 30, 2012 Final.

Each detailed report for ADC, ER, and Amb Care is provided in two
attachments. Attachment | reflects Year-to-Date (YTD), Month-to-Date
(MTD), and Full-Year Actual data, plus comparative budget and prior year
information. Attachment Il displays: (a) a 12-month history, by hospital, for
last fiscal year, (b) an actual table for the current fiscal year, by hospital,
and (c) a graph that provides a quick snapshot view of our overall trends.

The June actual census of 1,213 is 261 less than the June 2012 census
budget of 1,474, and 74 less than the actual ADC for June 2011 of 1,287.
We will continue to closely monitor hospital census and its effect on
financial performance of our facilities.

If you have questions or need additional information, please let me know.

MHK:gt

503:072
M:Workload\11-12\Monthiy\13-Final\Memo-FINAL 12.doc

Attachments

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