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Emergency room (ER) overcrowding and reduced throughput is an adverse nursing problem that has negative impacts on patient results, staff and patient satisfaction, healthcare costs, hospital revenue, and public health outcomes. One of the primary reasons for these extended wait times is the delay in admitting patients to the inpatient unit, which results in a backlog of patients (Zodda & Underwood, 2019). In addition to an increase in patient demand, workforce shortage, delay in patient flow, and inadequate hospital bed capacity. The ER has little control over the number of patients who seek care there, and with only a finite number of available ED beds, throughput problems worsen the issue of wait times. Throughput issues are commonly associated with inefficiencies in the ER which depends on many hospital departments to function efficaciously.
According to Eriksson et al. (2018), emergency rooms (ERs) are not tailored to provide extended care to patients. When delays ensue, it can have negative effects on both patients and the workforce. More so, when admitted patients are held in the ER, this may necessitate ER nurses to operate beyond their expertise, potentially resulting in a reduced level of care for both the admitted patient waiting for placement and the remaining emergency patients. Additionally, this can lead to increased work-related stress and burnout in ER nurses (Eriksson et al., 2018).
This problem can be addressed by implementing a pull model for patient flow to streamline the movement of patients admitted to the ER unit. Specifically, using a bed ahead concept would help alter the approach to bed assignments, mitigate high healthcare costs, reduce admission delay time and ER length of stay, resulting in positive patient and staff outcomes (DiGiacomo et al., 2020). It is noteworthy to acknowledge that the bed-ahead nursing intervention can help optimize inpatient bed utilization and augment overall hospital efficiency.
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