
    Boarder-to-Bed Root Cause Tree
    Trace the path that matches your floor to find WHY an admitted patient is boarding  

An admitted patient is boarding
(ED / PACU). Why?

Is a staffed, clean
inpatient bed available?

NO — truly no capacity

NO

BED EXISTS BUT NOT READY

bed exists,
not ready

BED READY,
PATIENT NOT MOVING

bed ready

Occupancy past this
unit's operating limit?

Overloaded past the cliff

Occupancy is above the unit's safe operating
limit — no slack to absorb arrivals.

Law 2 · Utilization Paradox · Ch 2

YES,
over limit

Discharges happening
early enough?

Discharge Bottleneck

Discharges cluster in the late afternoon;
beds free up after the arrival peak.

Law 8 · Discharge Bottleneck · Ch 8

cluster
late PM

Clinic Capacity Illusion

Clinic access is dumping demand downstream;
unmet outpatient need becomes ED admissions.

Law 9 · Clinic Capacity Illusion · Ch 9

demand dumped
downstream

What is the room
waiting on?

Bed turn not signaled

EVS short-staffed, or the dirty bed was
never flagged for cleaning in real time.

Your local target:               (e.g., < 45 min)

Invisible Work + Coordination Tax · Ch 1, Ch 5

a clean
room

Transport delay

Transport short-staffed, or no dispatch
priority to move the patient to the bed.

Your local target:               (e.g., < 45 min)

Coordination Tax · Ch 5

transport

Report / handoff delay

Nurse report is queued behind staffing
load; the receiving RN cannot take handoff.

Your local target:               (e.g., < 45 min)

Coordination Tax / Workforce Stability · Ch 5, Ch 7

nurse report /
handoff

Coordination / handoff failure

Bed is assigned and clean, but the move is
not executed — no one owns the last hop.

Your local target:               (e.g., < 45 min)

Coordination Tax · Ch 5

execution
gap

Measuring the wrong thing

The board says “boarding” but the metric is
stale or mis-defined — the delay is an artifact

of the number, not the patient.

Measurement Error · Ch 10

data
artifact

How to read this tree

Start at the navy box and follow the branch label that matches your floor right now.
Each path ends at a culprit and the Law / Chapter in the book that explains and fixes it.

 The question you're answering (navy)

 A decision point / branch (teal diamond)

 The culprit + the Law / Chapter (gold border)

 Write-in target line

At each process-failure endpoint, write your unit's own time-to-clear target — then measure against it.
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