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Patterns exist in inpatient arrivals. Patients are admitted to inpatient units either directly or via the ED. Rate 22% 22% | 18% Rate 20% 20% 20% 20% | 20% @ 20% @ 20% Rate 18%  18% @ 18% @ 22% 22% | 22% @ 20%
Patients are discharged directly from inpatient units and from the ED. Admitted patients typically stay more high 1 1 high high 1 1 1
than one day in the inpatient unit (data from Children’s National Medical Center (CNMC): roughly 40% one med med 1 1 1 1 1 1 1 med 1
day, >60% two or more days). Typically Mondays and Tuesdays are the busiest days in EDs, with a dip late low 1 low low 1 1 1

in the week and a slight increase on weekends. Elective surgeries, the largest driver of direct admissions,
typically happen near the beginning of the week, and rarely on weekends. These two patterns together
heavily front-load the week.
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