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Virginia Mason Medical Center

Å 292 Beds

Å 55-120 VM Medicine Inpatients (mean 85) 
ïMean census 67 at 0700

ï Mean admissions 18

ïWard Cap 16 contacts
ï 75% Teaching

ï 24/7 Hospitalist Faculty

Å 41 FTE Internal Medicine Residents (includes ½ of TY)

Å 5 Inpatient Teaching Services
ï ICU/CCU, admits daily

ï IMC , admits daily

ï 3 General Medicine, admit QOD, NF transfers daily
ï Manager rotation, admit daily

ï Night Float x 365, 1900-0700 

ï 2 Nonteaching Faculty Services
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Our Strategic Plan



The Wealth of Nations, Adam 

Smith 1776

Interruption = Indolence and Sloth?

The habit of sauntering and of indolent careless 
application, which is naturally, or rather  necessarily, 
acquired by every {Medicine Resident} who is 
obliged to change his work and his tools every half 
hour and to apply his hand in twenty different ways 
almost every day of his life, renders him almost 
always slothful and lazy and incapable of any 
vigorous application even on the most pressing 
occasions. Independent, therefore, of his deficiency in 
point of dexterity, this cause alone must always 
reduce considerably the quantity of work which he is 
capable of performing.



Cost of Interruptions

ÅTask Saturation

ÅResumption timing

ÅTask Reacquisition



Duty Hours Disruptions

ÅWork Compression

ÅDisrupted doctor-patient relationships

ÅDisrupted teams microsystems

ÅHuman Error



Human Error Probability

Task Type

Familiar, at speed, no idea of outcome 0.55

Shift or restore to new state, no 

supervision or procedures

0.26

Complex task, performed rapidly 0.16

Routine task, performed rapidly 0.09

Routine task, performed rapidly, low skill 0.02

Shift or restore to new state,  with

supervision or procedures

0.003

Respond to system command with 

automated supervision

0.00002



Human Error Probability

Work Conditions

Unfamiliarity X 17

Shortage of Time X 11

Low Signal to Noise Ratio X 10

Ease of Information Suppression X 9

Ease of Information Assimilation X 8

Reversing Unintended Actions X 8

Channel Capacity Overload X 6

Technique Unlearning X 6

Transfer of Knowledge X 5.5

Performance Standard Ambiguity X 5



Reducing Workflow Interruption

ÅRounds as Standard Work

ïValue Stream Mapped

ïBy Appointment

ïExternal Setup

ïRole Definition

ïTransdisciplinary Bedside Rounds

ïOne-Piece-Flow (Notes, orders, family, 

consults)



Not A Flow Station



ÅEliminate walking

ÅContinuous flow 

(no batching)

ÅVisual control 

ÅLine of  sight

ÅMD and MA 

side-by-side

Flow Management at Flow Stations
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