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Scope Creep Press — Issue 1: Critical Hours




Introduction

Pull up a chair.

This first issue of Scope Creep Press is a tea break with people you might recognize—Jack keeping the ER honest, Maria finding the right phrasing when a family needs it, Rachel writing notes that help the next person, DeShawn tracking the minutes no one counts but everyone feels. They’re competent and tired in the ways that matter. So are you. These stories won’t fix the world; they’ll keep you company while you catch your breath.

What’s inside today: - Code Orange: judgment over dashboards when the hall is louder than the board. - Family Rounds: trust over targets, and the words that make it possible. - Float Pool: assignments, variance, and running that means something. - Supply Chain Snag: routes that save minutes when the system won’t. - Charting War: notes that tell the next person what to watch. - Room 7: a quiet change that matters more than it looks. - Audit Shadows: context around numbers, and the crack where care gets in. - Discharge to Nowhere: the cost of a cheerful green. - Crash Cart: what moves, and who moves it, when it counts.

From the editor: We’re here for clear, human pages that understand the day you just had. No grand speeches—just small, honest wins and the dignity of getting the work right. Thanks for reading with us.




Code Orange




Code Orange

Jack stands at the triage desk. The new PatientLoad board glows a soft green across the top row. Calm, according to the screen. Two gurneys already wait behind him. He trusts the hallway more than the color.

“Bay C is psych hold,” Rachel says. “Board has it stable.”

He looks at the man on the gurney. Droop on one side. Wife wringing a scarf, eyes fixed on his mouth. “That’s a stroke,” Jack says. “Resus Two.”

The board flashes yellow: assignment noncompliance. The beep cuts through the hallway hum; he badges the door anyway. Oxygen on, monitor leads, line. Rachel works without a word. The room settles into the useful noises—air, beeps, shoes.

“Board’s going to ding me,” she says.

“I’ll file it.” He tapes the line and is already opening the order set.

Outside, the ER keeps moving. A toddler with a split lip, a man with a hand over his abdomen, a delivery driver pale from not eating. He triages in short conversations and yes/no decisions. The board dutifully repaints itself after each click.

Earlier that week, there was a demo. The IT team rolled a cart in, glossy monitors and a branded mouse pad. “PatientLoad will smooth the rough edges,” the rep said. “It learns from your best.” Jack watched the cursor pull a bed from Bay F to Imaging like it was moving a couch on a floor plan. He raised his hand. “What happens when the best isn’t on shift?” The rep smiled. “The system finds the next best.” Jack remembered a night the old system sent a feverish kid to a full room and the hallway did the saving, not the tile. He kept his ears flat and his question to himself.

By late morning now, the administrator stops at the station. Pressed shirt, warm voice.

“Metrics look good,” she says, reading the upper right of the board.

“We had a stroke routed to a psych hold,” Jack says. He keeps his tone even.

“Routing is by availability,” she says, gentle as a reminder. “Audit tomorrow. Cassie’s in.”

“We’ll be ready.” He means the patients, not the graphs.

Code Orange hits after lunch—three ambulances in ten minutes and two walk-ins that aren’t walking. The board tries to keep up, boxes flipping from green to yellow to reassignment notices. Jack reassigns faster. He opens the overflow curtain bay. He makes a hallway bed into a working space by force of will and a portable monitor. He keeps a running list in his head that the system will never see: who needs eyes in five minutes, who can wait, who needs a chair and a cup of water because kindness is quicker than Ativan.

Lisa pops her head around the corner. “Imaging parked the crash cart again.”

“We’ll fetch it,” he says. “Send James.”

James jogs off and returns with the cart and a look that says don’t ask. Someone has taped a note under the handle: don’t park me in Imaging. Lisa leaves it there.

Between arrivals, a wife in a scarf corners Jack. “Is he going to be all right?” she asks.

He doesn’t give platitudes. “We got to him quickly,” he says. “He’s in the right room. We’ll watch him close.” He shows her the chair that’s both out of the way and within sight. She sits. He gets her water. The board refreshes a row of green while they stand there.

At four, the system routes a dizzy woman to Psych Hold One because it’s empty and within a line-of-sight radius. The tech in that room already has three holds. The woman’s knees let go as Rachel wheels her in. Rachel catches her shoulder. Jack badges the override, moves her to Resus One, and files another manual exception. No speech. Just work.

Change of shift brings DeShawn with coffee and a single sheet. “Response times by assignment,” he says. “No labels. Just the numbers.”

Jack reads enough to see the shape. He folds the paper small and tucks it behind the keyboard. “Keep your copy off shared drives.”

Nights come in. James takes the desk. Lisa checks the crash cart handle like a habit. “If it vanishes again, I’m putting a bell on it,” she says.

Jack signs out: stable, pending imaging, pending placement. He walks back to the scarfed wife. “Nights are on,” he says. “Ask for James if you need updates.” She nods. Sometimes that’s the work—giving someone a name.

Morning brings Cassie, quiet and exact. “Your exceptions are high,” she says, looking at the printout, not the board.

“The patients needed them,” Jack says.

“The report doesn’t show that,” she says. “Walk me through.”

They walk. He thumbs the monitor cable in Bay D; the waveform steadies. He points to where the cart actually sits, where the badge reader lags at night, where the family corridor shaves steps when triage spills over. “The software sees rooms,” he says. “We see routes.”

She writes. “I can add narrative to the audit,” she says. “KPIs won’t change.”

“People change,” he says. “With the right note in the right place.”

He doesn’t expect a promise. She doesn’t offer one. She closes her notebook and watches him redirect a resident with a look.

The week stretches. In pockets, it’s better. Sarah learns how to mute the wellness playlist in Room Seven without waiting on a ticket. She orders a music therapy consult with the right code and no one argues. Maria finds a phrasing that gets Placement to call back. DeShawn stops using the word bias and starts using the words process gap. Jack teaches the fast path to ICU to two new grads: elbow, left, through, badge, right. “Don’t fight the second door,” he says. “It sticks for everyone.”

There’s a night where a man goes quiet too soon. Jack is already moving when the alarms bother to notice. They get him back. The board stays pleasant. The room smells like air that almost didn’t make it.

Friday afternoon, the administrator calls a huddle with coffee and a projector. “Early results are positive,” she says. “We do have areas for improvement. Exceptions will require two signatures starting Monday.” “Can we get a faster badge reader instead?” Lisa asks, her voice edged with fatigue.

“We’ll log the request,” the administrator says. It sounds like a phrase she uses often. “Can we flag Psych Hold as not-a-holding-pen for neuro symptoms?” Jack asks. “We’ll convene a working group,” she says. “Cross-functional.” The slide changes. The green boxes look the same as yesterday’s. The room exhales through paper cups. A faint Efficiency Partners logo sits next to a DataHarvest watermark, like two signatures on a form no one here wrote.

After, Lisa holds up the cart’s note. “I’m leaving it,” she says.

“Pinboard,” Jack says. “Let it be policy.”

Sunday morning, he writes the exception first. Clinical judgment. Playlist reduced below 20 per policy. Therapeutic music consult ordered. Discharge delayed pending safe placement. He types the specifics before they disappear behind a filter or into a field that isn’t pulled by the dashboard.

He prints a narrow strip: fastest path from Resus to ICU with the fewest doorways. He tapes it above the station. No signature. Someone adds two AAA batteries.

On Monday, the audit report goes wherever audit reports go. The board lights up at start of shift. Jack looks down the hall and listens. A son asks if he can bring his mother’s scarf from the car. A new nurse asks where the 20g needles live when the bin is empty. A monitor wavers and then steadies when someone pushes the cable home.

He moves when a voice sounds wrong, whether or not a box changes color—the way the scarfed wife had trusted him to earlier in the week. The routes still work. The people still matter. That’s what he can control.




Patientload Dashboard


PatientLoad AI — KPI Snapshot


Alt-text: A printed dashboard panel with green metrics and small disclaimers; friendly graphs, unfriendly omissions.





KPIs (Week 14)


	Bed Turnover: 18.6 hrs (target ≤ 20) — GREEN

	Average LOS (ER): 3.1 hrs (target ≤ 3.0) — GREEN-ish

	Assignment Compliance: 97% — GREEN

	“Exceptions” Filed: 0.3% — GREEN

	Readmit < 72h: 4.8% — N/A (tracked by Quality)





Disclaimers (small type)


	LOS excludes holds > 4 hrs.

	Compliance excludes manual reassignments.

	Readmits counted post-discharge only (different system).

	“Exceptions” older than 7 days archived from view.





Footnote

Printed courtesy of DataHarvest Analytics plug‑in. “When it’s green, it’s good.”
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Family Rounds


Chapter 1: Interruptions

Dr. Mendel liked to start with the simple things: breath in, breath out. He stood at the bedside, warm palm steadying the stethoscope, ear tuned for the soft places where air got lazy. The monitor kept its nervous little metronome. He asked the patient to sit up a bit. “Deep breath,” he said. The man tried. Mendel listened. He didn’t hurry. Rushing made you hear what you wanted.

Half a sentence into his note, a voice cut in from the doorway.

“Doctor? Why is this taking so long?”

The son stood with his hands in his pockets like he was trapping them there. The daughter held a tote with a sweater folded too neatly to be casual. They had the look of people expecting a movie to resume after an ad. No malice. Just fatigue with a little fear underneath.

“Good morning,” Mendel said. He finished the line he was writing before he looked up. He’d learned that if you put down your pen mid-thought, the thought didn’t always come back.

“The app says she’s green,” the daughter said, eyes on the PatientLoad board across the hall. “Our mother’s tile is green. It says ready.”

Mendel glanced at the board. Green. Of course it was. Hallways were full. He’d stopped arguing with colors years ago. He turned the tablet so they could see the part that mattered—the order set, the labs, the timestamp on imaging that still said pending.

“She’s improving,” he






















Chapter 2: Chart and Pressure






















Chapter 3: Corridor Meeting
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