
ED provider determines patient 
to be admitted

Bed Request
Page to HNS for patient 

placement

HNS identifies available bed/ 
unit, or lack of available beds 
with need to move patient to 

ED-IP

ED provider calls hospitalist who 
accepts patient

ED doc initiates phase 1 of TOC 
orders and plans phase 2. 

Includes admit order utilizing 
case management 

recommended status (Inpatient 
vs observation)

Case Manager 
notification to 

recommend status   

Hospitalist develops and initiates phase I 
of admission powerplan with conditional 

order for nurse to initiate Phase 2. 

Ready to transfer care to 
hospitalist on unit or as ED-IP

ED RN asks ED physician to 
initiate ED TOC phase 2

ED RN looks for Hospitalist Phased 
Admission orders with Phase 1 

initiated and Phase 2 in “Future” state

TOC Orders 
or Phased Admission 

Orders
Provider Initiate (Has ED TOC Orders) RN Initiate (Has Phased Admission Orders)

Yes

Nurse Initiation of Admission Orders
ED to Hospitalist patients

Patient Transfers

UOC or RN notifies 
Hospitalist of  arrival to unit 

RN provides care as ordered 
within TOC orders

RN awaits Hospitalist 
admission orders

Receiving RN or ED-IP RN  reviews signed 
phase I order

Nurse initiates Phase 2 admission orders 

UOC or RN notifies hospitalist of arrival 
to unit for care 

Yes

ED 
Provider

Hospitalist

HNS

ED RN

MedSurg or 
ED-IP RN

No

Informatics Education July 2022

Either campus

UOC/PAS 
moves patient  

in Cerner

ED aware of bed 
capacity through 
charge/HNS  bed 

huddle, HNS 
notifications


