
I Sistemi di Gestione dell’Attività in Pronto Soccorso

Alessio Bertini
Livorno



Gestione del Pronto Soccorso



Given last year’s influential Rand report, titled “The Evolving Roles of Emergency
Departments in the United States” (which stressed the critical role EDs play in facilitating
or preventing hospital admissions); the “Integrated Networks of EM Care”
models/literature; and the increasing role of EDs as diagnostic centres for complex
patients and co-ordinators of community care/followup and as a hub resource for
telemedicine and digital access to acute-care decision-making, EPs do a lot more these
days than just take the next chart off the top of the pile to be seen — which is what PPH
reflects.
Twenty-four-hour clinical decision unit pathways, observations units, more sophisticated
approaches to elderfriendly EDs, managing boarded in-patients, managing consulting
residents and staff, and managing managers all affect our PPH speed.

Dr. David Petrie is an emergency physician and trauma team leader at the QEII Health Sciences Centre in Halifax, 
Nova Scotia. He is the Professor and Head of the Dalhousie Dept EM, and Chief of the Central Zone EDs. David’s
primary academic interest include the teaching and assessment of critical thinking in medical education and the 
application of complexity science to Health System Design.
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Pazienti/ora/diagnosi

• Inutile o comunque poco utilizzabile per 
confrontare PS diversi

• Utile all’interno delle singole strutture
• Confronto anonimo tra i professionisti

• Incentivi

• Formazione su specifici percorsi
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Boarding



• communication failure
• Prescrizioni di farmaci e loro dosaggio

• poor data display
• Segnalazione attiva dei risultati

• Alert in caso di valori critici

• wrong order/wrong patient errors
• Mostrare il numero di postazioni, età sesso, problema principale e se 

possibile anche una immagine del paziente può aiutare ad evitare questo 
tipo di errore

• alert fatigue
• Alert automatici sulle interazioni tra farmaci, sulle allergie segnalate, sui 

volumi di liquidi, etc.
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A Seven-Step Solution
1. Identify Frequent Utilizers, analyze visit patterns an
2. Engage frequent users, develop care plans
3. Flag Care Plan Cases on the ED tracker so that staff can heed recommendation and 

periodically update the care plans
4. Recruit Providers such that all primary care physicians, psychiatrists and specialists
5. Engage Family 
6. Automate Workflows with software to track frequent utilizers, facilitate engagement, 

simplify care plan enrollment and update the “care network”
7. Measure Success
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