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Door to discharge, every
minute accounted for.

ER NOW runs the emergency department against one number:
walk-in to walk-out. Every step clocked, every queue visible, every
report automatic — so the average visit shrinks by design, not by

luck.

DISCHARGE

CHECK IN - TRIAGE - TREAT FASTER

CLOCKED LIVE
@ DOOR-TO-DOCTOR & DOOR-TO- EVERY PATIENT, QUEUE & ZONE
DISCHARGE

HOW IT SHORTENS THE VISIT
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Start the clock at the door

Patients check themselves in and get a
live queue number — triage sees them the

moment they arrive.

ONE PATIENT - DOOR -» DISCHARGE
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CHECKED IN

WALKS IN
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TRIAGED

Pre-triage the risk in
seconds

A rapid pre-triage screen — TEWS and
pain scoring built in — flags the
deteriorating patient before a triage slot

opens.

EVERY STEP TIMED

CONSULT

ER NOW

A~

TREATMENT

IN - TREATED - OUT

AUTO

E DAILY & MONTHLY REPORTS
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Keep every queue moving

Triage, treatment and transfer queues,
colour-coded by waiting time — and the
command centre shows the whole floor to

whoever can unblock it.
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DISPOSITION DISCHARGED
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The visit clock starts at the door.
So does ER NOW.

An unregistered patient is still a waiting patient. ER NOW starts the clock at minute one — self check-in by
phone, a live queue number, and triage that sees every arrival on sight.

SELF CHECK-IN & LIVE JOURNEY TRACKING

= i, A =\

In Progress
Thank You for
[\ [\ yourpatience Your sepdora 100% No desk. No clipboard.
S -7 ER Completed =
Journey in the hospital L] NO mystery Walt-
Heles e Walk-ins check in by phone and instantly see a queue
Please note your Queue Number 1. Check In . . .
el B number, the patients ahead, and a live wait. The app
mirrors every step — so families stop asking "how much
Lhare ars 2. Registration — " :
o M= i longer?" and the desk stops guessing.
Patients Your registration is complete
4 Ahead of You
Completed v
Your estimated wait time &“‘ 3. Triage Completed S E L F c H E c K - I N
to service ic 0 Hrs 25 Q 4 -
ot THE QUEUE STARTS BEFORE REGISTRATION DOES
Completed J°
. 4. Consulting Started
))) Track ° ke Your OPD consulting has ended L I VE WA I T
Check-in
Status PATIENTS SEE THE SAME CLOCK THE ER RUNS ON
 —
CHECK-IN - QUEUE N°©® TRACKING - STEP BY STEP

THE TRIAGE QUEUE

rE (Sin] riage Exten £ Settings 0
e . L oo ]
= % Awailing Triage 4o s m
12Apr25 | LastUpdated 02:45 Pm
L] o <]
r 3 ! Check-in Check-in Quewe Waiting Patient Patient Age Visit
Triage Extend Status Time Residency

.7 Checke ¥ Naomi Campbell : & e Tods)
't," W) Triage gt ¢ 1 s 21158 n Imlﬂ:’ a Foreign 5 ©  Paediatric ’
T ecked o Big 12 Aug 2025 L -y Richard Marx - - 12 Aug 2025
(T w3 : 21167 - e 47 4 Adut .
o7 Bz A Dave Runolisd = 7 12 Aug 2025
i‘n 0} rrisge R = l g v 211 6{’ : [} :J;:;ul b B Resident 9 Yea ™ Paediatric 72 Aug 2085
T g Checked i 12 Aug 2025 " M John Doe - P 12 Aug 2025
i"‘ W) Triage N s l - 2 1172 B o & Foreign 34 D Adult
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1)‘ ») Trage .m s ] 12 Aug 2025 ;",] - 75 n I‘;;‘::’\ arri BES Resident 28 0 Adult 2 Aug 2025
‘i'n W) Triage m &l 12 Aug 2025 ¢ 21’! 27 n 19:;;:;:‘ Anderson B= Resident 56 2 Adit 12 Aug 2025
$F hecked 3 B3 12 Aug 2025 " S — M Johnson Smith e ; e 12 Aug 2025
i‘" W) Triage i 5 ] 21 1 7 8 7 Mins . mialne = pesident 12 ™ Paediatric
57 i 12 Aug 2025 ¥ nn y Olivia Davis ) & e 12 Aug 2025
i‘" W) Triage PRt l 211 '8 ) n e & Foreign 7 Y Paediatric

Awailing &7 Checked =H 2 Aug 2025 L 4 - A Christopher Jone: = & 2 2025
1-,‘ W} Triage e 5! el "‘Jj 1 “Uj_ > " ;;:;::I b & Foreign 41 D Adult L ik
&7 B 12 & - =% = M  Dave Runolfsdotti - — 12 Aug 2025
i}‘ ») Triage m d 5] 12 Aug 2025 ;} A ’L -;::, 4 Mins ‘ ;;::suu nolfsdottir E Resident 15 v e 12 Aug 2025
g Chacked =13 12 Aug 2025 4, . = S Olivia Davis o Z Y 12 Aug 2025

i 1\" ) Triage ™ 5] E_L’] 8 3 3 Mins n s B gesident 63 v 0 Adult
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TRIAGE EXTEND - AWAITING TRIAGE - LIVE WAITING TIMES

Every arrival, one queue, zero blind

spots. SLA - FLAGGED

WAITS PAST THE TRIAGE TARGET TURN RED — THEY CAN'T

) . . HIDE IN A LIST
The triage queue shows who's waiting, how long, in what order

— waits that change colour as they grow. Unregistered walk-ins sit
SORT BY WAIT

THE LONGEST-WAITING PATIENT IS ALWAYS ON TOP

alongside registered patients, details ready before the nurse calls
the name.

SOPEONOW - ER NOW - WWW.SOPEONOW.COM - 02
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Sort the risk before the triage room is free.

That's pre-triage.

The most dangerous minutes in an ER are the ones spent waiting to be triaged at all. Pre-triage is a fast, tap-

through first look any nurse can run on the waiting room — the genuinely sick get flagged and bumped up the

queue, so formal triage starts from a head-start, not a blank page.

PRE-TRIAGE RAPID FIRST-LOOK ASSESSMENT

rE w Patient E-Triage
@

55 ER Nursing Assessment

Taylor Williams
e 08765432

£+ Settings o

ra
{ |

Mode of Arrival e Accompanied By Sip.
B 25yers | e
& International Walking @ Family @
9876543210
1 ¢ Ciry, Ambulant on arrival, steady gait. Brought by spouse.
Triage Information
oz Mental Siatus Pediatric Mental Status >
9854321 e -
Oriented @ 3= Cheerful / Playful ®
Red Zone
Alert and oriented x3. GCS 15. Cooperative,
= b T answering questions appropriately.
Aug 25,2024, 0:30AM
4 General Appearance i Respirations N
Self Pay ] L Bt | )
Normal (@ Normal @
Doctor/Specialty
i Breathing comfortably at rest, no distress,
Dr. John Doe Speaks in full sentences. SpO2 98% room air.
éeﬁerak Surgery 9 = —
Skin Color Vision PY=
k
Queue Information Normal @ Normal @ 2
ER Repart Tokes Miab
K 9854321

PRE-TRIAGE RUN IT ON THE WAITING ROOM,

A 60-second screen that finds who can't
wait.

Mode of arrival, mental status, respiration, skin — each a single
tap, so a whole waiting room screens in seconds per patient.
It flags the quiet emergency and re-orders the line, so the sickest

patient isn't sitting fourth from the desk.

BEFORE A TRIAGE SLOT OPENS

CATCH IT EARLY

SPOT THE DETERIORATING PATIENT BEFORE TRIAGE EVEN

STARTS

HEAD-START

WHAT PRE-TRIAGE CAPTURES CARRIES STRAIGHT INTO

FORMAL TRIAGE

TRIAGE EARLY WARNING SCORE (TEWS) OBJECTIVE RISK SCORING
r; m Patient E-Triage £ Settings @
@ n =
1«2 ER TEWS Assessment Ld

Toylor Witiams D
& 98765432
B 25yers
& intemational Triage Early Warning Score (TEWS)
9876543210

£ Johadee@gmail.com
125 rreer, Dema Ciiy,
Sample Country - 00000

i Age < 3-12 years

|® Height < #5-150 e

TEWS Score 3 2 1 0 1 2
Triage information
bl
A et Mobility Normal for age Unabletcmove
9854321 as normal
.u‘u. Zone RR <20 20-25 26 -39 40-49
Board riage Date &
Aug 25, 2024, 0:30AM HR <70 70-79 80-130 131-159
ok P Feels cold or Feels hot over
Centre Self P . . 38.40°
: elf Pay Il L Temp <350 35C° - 38.4C 38.40°
Doctor/Special
. SRRl AVPU Alert Reacts to voice Reacts to pain L

Dr. John Doe

pacily i Trauma No Yes

General Surgery \ s
Queue Information

4 Urgent 7cws
R Rap foken Numb
] X

9854321 v . S ¥

oo ! ) Total TEWS Score n Triage Color Category 6 Triage Level \y

Aug 25, 2024, 0:30AM i | - l& 4

. —
TEWS GRID AGE- & HEIGHT-ADJUSTED RED / YELLOW / GREEN ZONE

TEWS turns a hunch into a number.

The Triage Early Warning Score computes itself from the grid,
age- and height-adjusted — so priority rests on an objective
score, hot a gut call, landing the patient in a colour-coded zone

the whole floor reads the same way.

PAIN ASSESSMENT

OBJECTIVE SCORE

THE GRID DOES THE MATH — NO TWO NURSES SCORE IT
DIFFERENTLY

ZONE ASSIGNED

RED, YELLOW OR GREEN — ONE LANGUAGE THE WHOLE
FLOOR READS

WONG-BAKER FACES + NUMERIC SCALE

rE m Patient E-Triage
@

Toyor Willms &=
& 98765432
B 25years
& International

9876543210

& Johndoeggmall.com
125 Streer, Deme City.
Sample Country - 00000

P\ Patient’s Description of pain

Triage information
9854321

Red Zone " Quality
(Sharp ®)

Aug 25, 2024, 0:30AM

Cantre Self Pay

-

i Share your thoughts
Doctor/Specialty i

Dr. JohiDoe
Patient Check-ir ééne;;a! Surgery \
Queue /nformation
9856321

o Aug 25, 2024, 0:30AM iR

\

Pain Assessment [ Off . Vou need ta reset the form ta taggle it off @ Cancel

& ER Pain Assessment

Pain Intensity Scale

4 < Wong-Baker Faces Rating Scale

0 1-3

Na Pain Mild Pain

/" Numeric Pain [ntensity Scale

0 1-2 3-4

. Signature

£ Settings °

47

Maderate Pain

rA
Ld

Score: B

"
® O

810

Worst Pain

ONE PASS WONG-BAKER FACES 0-10 NUMERIC

Pain, captured in the same pass.

Wong-Baker faces and a numeric scale, side by side, with quality
and history prompts — a complete pain assessment in one

pass, signed by the RN and fed straight into the priority decision.

QUALITY & HISTORY

FACES + 0-10

WONG-BAKER AND A NUMERIC SCALE, SIDE BY SIDE

RN SIGNED

QUALITY AND HISTORY PROMPTS, CAPTURED IN THE SAME
PASS

ONE-TAP HARDCOPY

And it all prints itself.

Every assessment — pre-triage, TEWS card, pain score — prints

as a clean, headed record in one tap, ready for the file, the

e el handover, or the payer. Captured once at the front gate, it carries
B e s e into triage, consult and the daily report — nobody re-types it at
shift's end.

e -
ast Surgeries = o -n e .
=) ) e 7 = e The fast screen up front, the full paper trail to match.
e 7 ) (7 orron | [ ] (7 ov | =
SOPEONOW ER NOW WWW.SOPEONOW.COM - 03
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While treatment runs,
the chart keeps itself.

Once the consult starts, the visit usually disappears into verbal orders and memory. In ER NOW the console

carries chief complaint, triage parameters and vitals to any device; consulting is timestamped start to end;

and every order — radiology, lab — is tracked live from raised to closed.

THE PATIENT CONSOLE

CL

INICALS

09256346

e— _ N
1 A Blood Pressure {empemrwe - o Gonmerits
| ..
f Complaint L 138/88 ‘ ) 36.6
Current - | B Visit details
Patient Status sudden onset breathlessness with audible wheeze since 5:30 AM, o n
worsening on exertion and speech. Known asthmatic for 8 years; ulse Rate SPoz g
used salbutamol inhaler twice at home with no relief. Chest "m
Past & sionths ° tightness, dry cough and one episode of vomiting. No fever, no -] 112 :i 91 %
£p H chest pain at rest. Speaking in short phrases on arrival; visibl
§ EXPEFIEI‘ICE an‘uou'; N: known :;mg alilgles. La}:;l similar episode 2 yca:{s £ Consulting
R Aae e ago, managed in the ER without admission. Respiration count ETCO2
5 Vo :-. %3 Dependency
| 05.0.0111 6 2 te Triage Priarity - | ) 26 | 2 32
— — — 7 Edit o
() 7 | 94
Q y
= IcpP Height
s ._1132793531 ocate ER Consultant ,' Bt ' 11 | 172 cm
fpide 1082731205 ER Consultant % ' .
Dr Fatmeh Mohamed El Saka Weight Diabetic
< 1082697418 TTr ey - i p
[ I Emergency Medicine 9 .—' No
pisade- 1082654092 [ \
-
L b /J
ANY DEVICE CHIEF COMPLAINT TRIAGE PRIORITY VITALS
The story is on the screen before the ANY DEVICE
dOCtor reaCheS the bEd - THE CONSOLE FOLLOWS THE CONSULTANT, NOT THE DESK
Chief complaint, triage priority, consultant and the full vitals panel
— readable on whatever the consultant is holding, wall 1-TAP PRIORITY
monitor, tablet or phone. The five-level priority re-allocates with RESUSCITATIVE . NON-URGENT, EDITABLE AS THE PATIENT
EVOLVES
one tap when the picture changes.
LN

CONSULT,

Start. Treat. End. All on the record.

The consultant starts and ends consulting with one button, so

door-to-doctor and consult duration become measured facts.

CLOCKED

Notes go into a running, timestamped log — every entry attributed

and retrievable — not a paper scrap read at discharge.

25 notes on this visit? All of them in order, all of them signed.

Every order on the visit timeline.

ER

Current
Patient Status

Experience

aaaaaaaaaa
1082731205
1082697418

1082654092

0130

Notes.

ER Notes Logs €B)

NOTES LOG

START / END C

ONSULTING

Radiology & lab: open vs closed.

7~ il

g Taylor Williams
(o) "

T o

@ Initial Guarantee Letter (L) = Ancillary
Experience Experience O Comments
2 o Radiology chised ”
e | — — R——— PR [pm—
O ososso)  (@REEED .
002:45 a D o . P [0 02:45 ] | - - @ Clnicals
= —~ —~ s Laborator Closex Total
Pt o ) O ~0-">0 | e o y SR R | pre—
‘ . il . e _— .
00:14 1 s 00:14 2 1
2 (G EE = ][ C Lo o T L]
— - o L =
B . Registration =
Q i ToorWilama Q o130
-------- ) =" e @RI 0 .
oeos QN s PN Py s QN
mmmmmm R s QYD o130
s QIS e P ) -
7 —

X-ray, MR, ultrasound, CBC — every ancillary raised during The dependency view totals it up: how many radiology and

treatment appears on the patient's live timeline as open or laboratory orders are open, closed, and when each moved.
closed, next to check-in, triage and consult start. The The longest pole in the tent stops being a surprise at hour

consultant sees what the discharge is waiting on, at a glance. three.

SOPEONOW ER NOW
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The whole ER,
on one wall.

Average visit time is won and lost in the gaps between steps — invisible unless someone watches all of them.
The command centre does, on one screen: arrivals, triage, consults, zones, discharges and transfers, live —
with the curves and holding times that show where today's minutes are leaking.

ER COMMAND CENTRE REALTIME OPERATIONS VIEW

rE m £# Settings 0 w
12Apr25  LastUpdated 02:45Pm =
xr E} Awaiting U, Awaiting 2 d |2= Active x k= IP Transfers
Arrived at ER Triage ~ Consulting Consulting Patients Checked Out Discharged IP Transfers Awaiting Bed
))) ( 93% 0:42
Triage Waiting Ti €45
P 178 e s Red Zone Vellow Zone Green Zone
Triages Perf 1C€ 1 ; .
" . ' - 23 ) i 33 ) poins
riaged in i % f - - - [ ]
15 Min @ {{. T | - 1:26 Holding 0:54 0:31 Holding
| g e B W e W =gl - .
® Putits & Watiog T
Discharged Discharged Discharged
21 il 48 ket 52 R
18 42 112 Doctor's Waiting Time @ P S gt ian e
Triaged in Triaged in Triaged in Triaged in
jo=] > 30 Mins > 15 Mins > 10 Mins <10 Mins Ject Va
Command Centre Status e
Patients B Red Zone B yellow Zone "= Green Zone
Seen 161 i 9 7 1:26 14 23 ©054 18 33 o031
@ Faterts @& Waiting Time e @101 . " 0:55 0:3
1:30 ¢ 1:10
Seen in § 3 ) 040 2
e = 135 84% L Beds Allotted
15 Min: =) 32 ) 1P Transfers 20 3
1 3 L1 2
18 33 102 9 11 : _.
1 2 » 1.C
Seen in Seenin Seen in Seen in Allotted in Allotted in Allotted in 2 3 o2
P > 30 Mins > 15 Mins > 10 Mins < 10 Mins = 90 Min: > 60 Mins > 30 Mins 12 3 12 9 123
\. J
ONE SCREEN ARRIVED - TRIAGE - CONSULT - ZONES - DISCHARGE / IP TRANSFER

From "how's the ER doing?" to a

number, instantly. 186 - 121

TODAY'S ARRIVALS AND DISCHARGES, LIVE ON THE BAND
One screen carries the whole funnel — arrived, awaiting triage,

in consult, active, discharged, transferred — with waiting-time

RED / YEL / GRN

HOLDING TIME PER ZONE — THE BOTTLENECK HAS AN
ADDRESS

curves, zone holding times and per-doctor loads. When triage

starts slipping at 6 pm, it shows at 6 pm.

SOPEONOW ER NOW
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Two boards for the wall.
Nobody waits unseen.

The command centre is the summary; these are the boards the floor lives on. The waiting board follows every

patient through their lifecycle, escalating the ones running long. The zone monitor shows who's in red, yellow

and green — how long, and whether a doctor is on them yet.

WAITING BOARD LIFECYCLE, LIVE
rz an s Waiting Board £ Settings 0 B
e D ra
= 1= Active Patient L
i 12 Apr 25 Last Updated 02:45 Pm
*'a Awaiting St Awaiting 3 Awaiting
Triage Extend i F 14 Triage 'fl_f . 10 Consult Start ih 18 Discharge ( In Zone
e M Aarav Sharma 2H50M f  Noah Williams S f  Emma Johnson e
Patient Live @ 964501 B 98857 o o
1HooMm @ ——® " 1HisM  @——® r 1M @—@ ] < r
P Transter M Liam O'Brien ZHI0M o] Anam.(a Iye.r ZHa0M f  Yuki Tanaka IHIDM
B3 901234 me
sz2M a—n 1HOSM 8——n
David Cohen e Carlos Mendez e
B ] [ g a0m 8= ] 50M | m it < ]
James. Carter 1HosM Fatima Khan 1HZ0M Aisha Bello THAS
Command Centre = e = ” -
... Mei Lin ] Lucas Muller Tom Bennett P
et "y [ - = RSiE) B8 Unregistered B 945¢
14m | =& L] ] 21M
Patient Check-In Omar Farouk 5 Grace Ade?,remi =M Neha Re.dd
) m 012 ) BB 976234019¢ B Unreg
am a— . 10M L 1 g i} L] g
= Snfi::l Ros.si 12M Ravi Pat.el 18M John ‘.jmill.l 26M
& B 95500 B o0e <) B8 9870654
&M B8 [ 10M L ] 12M a———n ] B
\ ° 1 12 123 3
AWAITING TRIAGE -» CONSULT START - DISCHARGE ELAPSED TIME ON EVERY CARD
Every patient, every stage, with the clock
BREACH = RED

running.

LONG WAITS SURFACE THEMSELVES — NO ONE HAS TO GO

LOOKING

Three columns — awaiting triage, consult, discharge — each card

carrying the patient and the time spent at that stage. The

lifecycle bar fills as they move; patients running long turn red and

ALL 3 STAGES

ONE BOARD FROM ARRIVAL TO THE DOOR OUT

rise to the top, so the board escalates them before anyone asks.

ZONE MONITOR WHO, WHERE, HOW LONG
ri m #5 Zone Monitor £ Settings 0
L] = Gl
== L]
i 12 Apr 25 Last Updated 02:45 Pm
: = Vallow .
. " Red_Zone > Full List : ‘f' 23 fs.h_m Zone S FullList i, 33 Gregn Zone ST
Tige Eted ik Active e Active 1 Active
(] i -
e - ;ar.s\\.r. .s.h.arma PR n ;O?I.: .V.\Hlil.a.ms 5 ST . :mn?a‘mh.nson e
2, Dr. Arun Mehta 2, Dr. Karan Bose 2,  Dr. Tara Singh
1P Transfer ﬁ Liam O'Brien e n Ananya lyer — i Yuki Tanaka pp—
& £, Dr. Sara Khan 2, Dr. Maya lyer 2, Dr. Leo Fischer
Zone Monitor
] i "
- :lyla.Nalr‘ - P n :a\.nc.i Coljen " . ;arllos Mendez B T
! e No Doctor Assigne ©  Dr. Sam Walsh ®  Dr.Asha Pillai
Waiting Board
i '.:]:rnes .Cah.&..r. = n :l.i.ma Kh.an e i gs.h‘a.ﬂ.e.:\.lr.: P
oomnd e 2, Dr. Vivek Rao &  Dr. Priya Nadar &, Dr. Noah Berg
i Mei Lin 5 THEM n Lucas Muller T i Tom Bennett T
Raw [ B3 912377845C < - 8 933456781
2, Dr. LenaCosta 2 Dr. Hugo Klein
e papor i ;’“_i"_ FRTE 55 M n ;"’“_E_ Adeyens 1H40M i :ha Redy 1HOOM
2, Dr.Imran Sheikh e No Doctor Assigned 2, Dr. Kiran Shah
ﬁ Sofia Rossi e n Ravi Patel N i John Smith e
T— W & ovo1122334 =
® ' mr Anitn Maen ® v Do Mannn ® e Cin oA
\ -] 18 12 12 J

RED - YELLOW GREEN

NO DOCTOR?

AN UNMISSABLE FLAG WHEN A PATIENT HAS NO ONE

ASSIGNED

TIME-IN-ZONE

HOW LONG EACH PATIENT HAS HELD A BED, PER ZONE

SOPEONOW

TIME-IN-ZONE + ASSIGNED DOCTOR ON EVERY PATIENT

The acuity map, kept honest in real time.

Red, yellow and green zones, side by side, every patient showing

time-in-zone and the doctor assigned. \When someone sits with

no doctor assigned, the card calls it out — so the gap that quietly

stretches a visit is the one nobody can miss.

ER NOW

WWW.SOPEO
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The exit is a queue too.
ER NOW runs it like one.

A patient waiting for a consultant, and a treated patient waiting for a bed, are the two longest silences in any

ER. ER NOW gives both a visible, time-stamped queue — so boarding time stops being a quiet gap and

becomes everyone's problem, because everyone can see it.

TREATMENT QUEUE - AFTER TRIAGE

r;_ oD & Triage Extend 2 Settings o 2
o = 20 -
= g Ammngmm% 2y & U
S 12Apr25  Last Updated 02:45 Pm
(<] (]
‘ Waiting Woiting Triage MRN Episode Patient Patient Age Assigned
Trisge Extend Time ~ Sroup Zone Num Residency Ag !
Wyt rs 20 M >30M 123456789 123456789 n ::::‘:Reyes u Foreign 5 Months ™ Paediatric 'H e
Patient L,
. Daniel Cole
W) s 16 4 >15m 123456789 123456789 | :':' ittt 85 L Adult 1] il
P st start ’ : : 9 Dave Runolfsdotr . : = - L iy e
W coneun 16 i >15m 123456789 123456789 B i BE= Resident 85 ves 9 Paediatric FE1E docod Bootade.
<] hin D oter Willivms
nff » s""c it 16 Hin >15m 123456789 123456789 n "J;::moc . Foreign 85 vears S Adult TH imz_:'“_“m
D S ol s e QI e | s | D
Waitiag Board
) Bt 144 <15m 123456789 123456789 n 'S:;T;A“dmm B Resident 85 vea 2 Adut {31 .
S e » g:nnm T4m <15Mm 123456789 123456789 a :;::;:nsm"h EE= Resident 85 ve ™ Paediatric i3t j:::;:::i'::“
e » MD it 14 <15m 123456789 123456789 n L::;:fm's u Foreign 85 v: ©  Paediatric ol j:":;‘:"_‘:‘!:‘m
D S e (<15 v | e | S (o ) | v | D g
Fm. St . . ®  Dave Runolfsdottir - r - . Ol T,
W corsct 14 i <15M 123456789 123456789 B s B Resident 85 ve ™ Paediatric T Rt
&tnku » mm T4 <15m Yld}aw = 123456789 123456789 n i&::::am BES Resident 85y 0 Adult il ey
AWAITING CONSULTING - START CONSULT IN ONE TAP - SORTED BY WAIT & ZONE
n 1 " . >
Who's next?" answers itself. 15 MIN
WAITING GROUPS FLAGGED BEFORE THEY BECOME
on-d [ ho' [ d tri db COMPLAINTS
n-duty consultants see everyone who's cleared triage, sorte y
waiting time and zone, with a Start Consult button on the row.
The 15-minute waiting-group flags make the next-patient call 1 TAP

automatic — and auditable.

START CONSULT FROM THE QUEUE — THE CLOCK NOTES WHO
AND WHEN

INPATIENT TRANSFER QUEUE Eﬂz T e ()

Boarding, with a stopwatch on it.

Every ER-to-inpatient transfer waits in one queue — patient,
payor, admission status and time waiting for a bed — visible to
the ER and the wards alike. When bed allotment is the bottleneck,

the queue proves it in minutes, not anecdotes.

Beds allotted flow back onto the command centre, so the loop

closes in real time.

vttt @00

& setpy

N lnsurance

2 insurance

& sofpay

7 lnsurance

= seitpay

& setPay

& setpay

7 lnsurance

2 insurance

& sotpay

AWAITING BED - TIME WAITING - PAYOR

1) Discharged home A Admitted to a bed @ Every minute counted
Medically cleared and out — the visit clock Into the transfer queue, tracked until allotment Whichever way the visit ends, the full door-to-
stops, and the minutes go into tonight's report. — boarding time measured, not estimated. discharge timeline is already on the record.

SOPEONOW - ER NOW WWW
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Yesterday's ER In your inbox,
before today's first patient.

What gets measured all day gets reported overnight. Stakeholders get the ER's performance automatically —
daily for the past day, monthly for the past month — built around the one number this product exists to shrink:
arrival to clinical discharge. Need more? The raw data is one click away.

Crestview ER

: il Patie
Hospital All Patients

Daily Report ER 12 Apr 2025

ER, Executive Summary
¢ Patient Arrival to Clinical / Medical Discharge

184 28 136 41
ﬁ ::«;nm rrrrrr d Tmzdged in Tr:vgsd in Tn:gm in ;‘)S;;d’;:;:e ;';;;:;:’;;emo A U T 0 M A T E D R E P 0 R T S T 0 E M A I L

Triage Time .~ 0:16 Not Triaged

The executive summary writes itself.

Triage Priority

Admissions, triage within 1 hour, discharges home vs inpatient, the

five-priority mix, and the step-by-step SOP timings —

Priority

; oy 1 registration - triage — consult — discharge — land in inboxes
p— — — — — daily and monthly, with no one compiling a thing.
Detailed SOP Performance
DAILY
— YESTERDAY'S FULL ER PERFORMANCE, EVERY MORNING
E¥ 1M el Tiage 16M . Start LLL:] A pischarged
Registration MONTH LY

THE PAST MONTH, DELIVERED ON THE 1st — AUTOMATICALLY

Page 1 of 1 : D Executive

DAILY E-MAIL

RAW DATA, ONE CLICK

cw - °
. Download

Your analysts get the whole table. §g -— e

Active, discharged, cancelled and IP-transfer datasets export to

Excel for any window from today to the past six months — =

your own dashboards, your own auditors, your own questions. ER

NOW measures everything; it hides nothing. &S

One objective: get patients home sooner.
Every feature here pulls in that direction.

From the front door to the morning report, the work is the same: find minutes — in the queue, in triage, in the
consult, in the lab, at the bed desk — and give them back to the patient. Put the clock on the wall, and watch

the average fall.

BOOK A DEMO WWW.SOPEONOW.COM
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