
charge station, Williams explains, the database is
prompted to issue a report to that effect. A report
from the discharge station database shows
whether or not the person did, in fact, come by
the station, she adds.

The system is color-coded “just like a stop-
light,” Williams says, with the colors red, yellow,
and green indicating the status of an account.

Beginning at the point the patient presents at
the ED, she explains, the process works as fol-
lows:

“When our registration greeter does a quick
registration, the system pops the patient’s name
on the white board, which can be viewed at every
computer in the ED,” Williams says. The triage
nurse sees the name and chief complaint, she
notes, and can decide, for example, “Am I going
to take the person with chest pain or the one with
abdominal pain?”

Staff in front or back, including ED physicians,
can, with a touch, check the board to see the
number of people in the waiting room and their
chief complaint, Williams says.

Meanwhile, physicians in the ED’s fast-track
area can see what’s going on, she adds, and may
direct staff to pull a particular patient for care in
that less acute setting.

Another click moves the person into the treat-
ment area, Williams says. Once the “update reg-
istrar” there takes ownership of the patient, that
employee goes into the white board and
changes the color of that field to yellow, which
indicates that someone is working with the
patient.

“When the registrar verifies the insurance and
knows what the copay is, that person changes the
color to red and puts the amount due in the com-
ment field,” she says. 

At that point, anybody in registration can
move the keyboard mouse over to the column,
see the status of the account, she adds, and say,
“You have a $100 co-pay due. How would you
like to handle that?”

If the person doesn’t have a copay due, the reg-
istrar changes the field to green, which tells the
nurse the patient doesn’t need to come to the dis-
charge station at all.

“Part of the discharge station function is to
review the registration in real-time,” Williams
points out. “If there are any questions — say, the
update registrar didn’t get an emergency contact
outside the home — the registrar at the discharge
station will click the field to yellow, and put in a
comment saying to get the contact.
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VUH Adult Emergency Dept (1156)
May 2004 to March 2006 Monthly Collections
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Adult Emergency Dept (1156)

Peds Emergency Dept (1156)
May 2004 to March 2006 Monthly Collections
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Peds Emergency Dept (1156)

Total VUH & VCH Emergency Departments Monthly Collections
March 2004 to March 2006
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Peds ED
May 2004 to March 2006 Monthly Collections

VUH Adult ED
May 2004 to March 2006 Monthly Collections

Total VUH & VCH ED Monthly Collections
May 2004 to March 2006

Source: Vanderbilt University Medical Center


