
• Average length of stay for patients placed on
observation status is approximately 24 hours,
and 48 hours at maximum.

• Observation status is equivalent to
“outpatient” treatment and therefore
patients' hospital expenses are usually
covered but Medicare Part B but may not be
covered by Medicine Part A.

• Patients are often stuck with costly bills due
to Medicare Part B having high deductibles,
additional copays, and lack of inpatient
pharmacy coverage.

• Patients placed under observation care may
end up costing the institution money due to
low reimbursement from insurance
companies.

• Observation hours may affect the length of
stay of patients during their hospitalization
and the number of patients placed on
observation has significantly increased over
the years.

• Using prior data collected by the hospital, the six most
common diagnosis were identified. The six most common
admission diagnosis were identified as chest pain, cardiac
arrhythmia, syncope/dizziness, TIA, Congestive Heart
Failure and COPD/Asthma.

• After identification of most common diagnosis, evidence-
based treatment pathways were used to identify likely
diagnostic and treatment pathways.

• Patients aged 18-year-old and older admitted to our
medical center under observation status were included in
the study.

• Data was collected in a prospective manner.
• Length of stay of patients admitted under “observation”

and time from CT, MRI, and ultrasound testing was done
until provider read was given was measured from the year
2017 (before intervention) to 2020 (after intervention).

• The main intervention was the implementation of a 
“Observation Huddle”, or daily multidisciplinary rounds, 
focused on coordinating care with patients admitted to 
observation status. 

• In these daily rounds, each patient placed under 
observation status was discussed and a care plan was 
coordinated between physicians, nursing, and ancillary 
staff. 

• This study demonstrated that the
implementation of a daily “observation
huddle” can significantly reduce the length
of stay of patient admitted under
observation status.

• The utilization of the huddle can not only
reduce patient length of stay but led to
improved financial benefits for both the
patient and institution.
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• Utilizing the six most common observation status 
diagnoses, imaging studies used to diagnose and stage 
these diagnoses were evaluated for average time 
performed from time ordered and average time a final 
read was done by the provider.

• After implementing our “Observation Huddle” the overall 
average number of hours of patients that remained under 
observation status decreased from 27.3 hours to 18.3 
hours. The number of hours patients with the most 
common six diagnosis decreased from 29.2 hours to 19.8 
hours (Figure 1). 

• The average time from CT scan being performed to results 
decreased from 5.5 hours to 3.7 hours. The average time 
for MRI scans decreased from 17.2 hours to 8.4 hours. 
Ultrasound scans also decreased from 11.4 hours to 4.0 
hours after intervention was implemented (Figure 1).
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