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Problem Development Data Collection
- Registered Nurses have inefficient workflow due to - Nursing staff expressed a desire to - A post implementation survey was distributed during a 2 week
the location of their assigned patients change the structure of the unit into a pilot period (n = 16)
' Inte.rdlsuplma.ry teams have difficulty locating the geographical zone model. - A follow-up survey was distributed to Nursing staff 6-8 months post
patient’s nursing staff . :
- A small group of staff had a breakout implementation (n = 18)

- Handing off patients in between shifts is

cumbersome group where the unit was divided into 3

GZs with consideration for unit layout, Results
Goal patient acuity, staffing ratios, and the - 83% of reponses agreed / strongly agreed staying in zones was best
for the unit

availability of cardiac monitors within
- 72% of responses agreed zones positively affected their workflow

To transition a 32 bed Emergency Department into

- " - the ED. . . . U
geographical zones that positively impact RN worktlow y . . - 72% of responses agreed zones improved unit communication
and unit structure. BEEIEC ZONnes were then share - Nurses felt a strong sense of teamwork and enjoyed increased
with the unit council where staff agreed autonomy with break coverages
i it w move forward with
Refe rence the ratu re t was best to mo 6-Month Follow-Up: Working in zones

w , transitioning the unit into a GZ model positively affects my workflow
- Increase productivity, decreased call-bell times, and

for a 2 week pilot period. ® strongly Agree
less overall steps taken (Donahue, 2009) PIIOT P Agree

- Educational material on the change was

Neither Agree nor
Disagree

- A decline in number of call bells and falls (Donahue,
2009)

- Improved communication with interdisciplinary
teams (Fries et al., 2014)

- Optimization of bedside shift report (Kingsley & Hill,

shared during the unit staff meeting, as |
@ Strongly Disagree

well as a charge nurse meeting.

6 Month Follow-Up: Working in zones has improved

- Handouts were developed by the small communication'on theanit
breakout group for charge and triage to

@ Strongly Agree

I I 1+1 Agree
2017) assist with the transition. N
: : B ' 1 Disagree
- Convenience in staff break coverage (Bean, 2025) All materials were also shared with the Disagree
medical providers to ensure ® strongly Disagree

cohesiveness within the unit.
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