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The direct admission process represents an important opportunity for BIDMC and Atrius to jointly achieve
the best clinical outcomes, at lower cost, with an outstanding patient experience - and can serve as a model
for improving the direct admission process between all of our affiliated hospitals and outpatient practices.

Problem Statement: Our current direct admission process from HVMA Kenmore to BIDMC is inefficient,

error-prone, and difficult for both providers and patients, at times threatening the safety and comfort of our
patients while challenging the workflow of both HYMA and BIDMC providers. As a result, relatively stable

patients are sometimes directed to the Emergency Department simply to “wait” for an inpatient bed,
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- ICU admissions within 24 hours admission
- Codes or other adverse events
- Patient satisfaction by survey data

With increased tracking, our goals will be to:
- Identify rate limiting steps
- Continue to measure as steps are implemented
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We will pilot our model via the HYMA Kenmore
clinic with the intent to standardize our approach
to all direct admissions in order to improve the
transparency and reliability of this transition of
care for both patients and providers.



