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“We are going to Observe you”




Observation Care Settings
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Most observation

patients cared for
in this setting




Is Dedicated Space Enough?

<Protoco|s | No Protocols

|Dedicated
Space

Ross M. Health Affairs, 2013
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Does Provider Type Matter?




Type 1 OU: EM vs. IM
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Emergency Medicine

e Decreased LOS
e Decreased IP Conversion
e More Cost-Effective
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Boose LA. The use of observation
beds in emergency service units.
Hospital Forum. 1965:30;38-9.

Emergency
Medicine

Observation Care
Research

Taubenhaus LJ et al. The holding
area: new arm of the ED. JACEP.
1972:1;15-109.

1960s: Research begins to demonstrate value of observation services

1960/70s: EDs designed with observation beds

1980s/90s: Observation Medicine research shifts to specific conditions that benefit
from observation care in an EDOU
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EM Has Set the Standard for
Observation Care
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The Standard = Type 1 EDOU

*Protocol-Driven
Inclusion Criteria

Exclusion Criteria
Interventions
Disposition

*ACTIVE Management

*SINGLE Provider Type

*Highest Level of
EVIDENCE For
Favorable Outcome




Benefit Patients

. AU Emergency department observation
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Benefit Hospitals, Health Systems &
Beyond
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Benchmark Level Type 1 OU Success Making Greater Use Of Dedicated
Hospital Observation Units
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Benefit Emergency Physicians
Augment our Clinical Skills

Follow disease Refine disposition
progression decision-making |
\ V
Risk ' Team
Stratification Management |
Practice éost- Admiﬁistrative
Appropriate Care Experience
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All Ou Type | EDOU

Benefit Patients
Benefit Hospitals
Benefit Physicians




Transparency

“You will be placed in an Observatlon Unit”
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OU Accreditation Goals
Ensure high-quality, consistent care to
uail y observation patients
m Provide a framework for OU
development

All OUs labeled as such should meet baseline
Standards standards consistent with a Type 1 EDOU
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UPDATES

June, 2024: ACEP Board Approval
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A{IIHEDITED

Scientific Foundation

s American College of
iz Emergency Physicians®

ADVANCING EMERGENCY CARE _\/\F

State of the Art: Observation Units in the Emergency Department
Policy Resource and Education Paper (PREP)

This policy resource and education paper (PREP) support the policy statement “Emergency
Department Observation Services.”



Program Criteria

s Staffing

¢ Protocols

* Physician and APP Provider
Documentation

¢ Physical Environment and Equipment

¢ Education

*» Outcome Measures
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Tier 1

Tier 2

>a6‘c‘ﬁ"£n"’i‘i‘€i:
Application only

Application + Consultation
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CCREDITED

UPDATES

June, 2024: ACEP Board Approval
Jan, 2025: OUAP Governance Charter Approval



Organizational Structure

\_

[ ACEP BOD ]
|
N
OUAP BOG
10 Voluntary Members
Chair + 7 at-large Members
ACEP BOD Liaison + Obs Section Chair
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BOA

Reps from stakeholder organizations
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ACCREDITED

BOG Annual Meeting >

+» At ACEP Scientific Assembly
+» Open to All College Members



Application Reviewers

Members of ACEP and Observation Medicine Section
Observation Medicine Section members may nominate
reviewers

Nominees may self-nominate

Nominations are subject to approval by the OUAP BOG
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UPDATES

June, 2024: ACEP Board Approval
Jan, 2025: OUAP Governance Charter Approval
2026: Pilot programs



margarita.pena@acension.org
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