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Clinical nurses spend a significant amount of
non-value-added time going back and forth
from centralized areas to obtain necessary
resources for patient care. This inefficiency
decreases the amount of time nurses can
spend at the patient’s bedside.
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Architects developed three separate floor
GOaI plans based on adjacency diagrams, including -
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" The construction firm mocked up rooms N4
Improve clinical efficiency, as measured by according to all three floor plans. m
increased RN time at the bedside in value- = Nurses successfully advocated to change the
added activities, resulting in: plan from a 32-bed unit to a 24-bed unit to
 Improved RN satisfaction with physical support improved outcomes.
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* Improved clinical outcomes and support needed to ensure success of the
new decentralized environment.

" Nurse team members worked to ensure they
could support the decentralized environment Nursmgriﬁffg?ﬁsvnefuwey
by implementing the following:

1. Geographical patient assighments

2. Decentralized linens, equipment, and
supplies

3. Increased number of medication rooms,
nourishment centers, staff restrooms, and
soiled hold rooms.

* Nurses were the driving force in every
organizational and unit decision during the
desigh process. As a result RN time at the
bedside was increased and outcomes were
improved.
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