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	According to Firman et al. (2025), what constitutes as a medical emergency is an injury or acute illness that is potentially life-threatening. Additionally, a medical emergency can also affect a person’s health in the long-term (Firman et al., 2025). Thus, it is vital that patients be evaluated as soon as possible to increase positive patient outcomes. Unfortunately, due to patient overcrowding, delays in lab work or imaging, or delays in discharge or admission, wait times in the emergency department (ED) can be extended substantially. Patients in the ED have unrealistic expectations about wait times in the ED or are unaware of potentially how long ED wait times can be. This can lead to decreased patient satisfaction and patient experience and increase those that leave without being seen (LWBS). Providing an informational handout or pamphlet about the nature of the ED can potentially circumvent these negative outcomes.
	There are three goals that can be achieved with this project. First, within six months, first glance nurses will distribute ED wait time informational handouts or pamphlets to at least 90% of patients to improve understanding of triage processes and expected wait times. Second, the ED will increase patient satisfaction scores related to wait‑time communication by 10% through consistent distribution of informational handouts within six months. Last, within six months, the ED will reduce wait‑time related patient complaints by 10% using standardized informational handouts or pamphlets explaining ED processes and expected wait times.
According to an article by Wolf (2025), 94% of all emergency departments in the United States use the Emergency Severity Index (ESI), which ranges from levels of ESI 1-5. This acuity index is based on the triage nurse’s evaluation of the patient’s symptom presentation, current vitals, and approximate resource allocation (Wolf, 2025). An ESI-1 level is the most acutely ill and needs the most resources, with ESI-5 level the least, and requiring no resources. Most patients do not know that the ED is not “first come, first serve” and get upset if other patients are taken to a room or evaluated by a provider before they are. By informing patients early on, this might help give patients more of a realistic idea of how the ED functions.
In my experience as an ED nurse for about two and a half years, patients do not seem to understand why they must wait since they do not understand that what they deem as an emergency is not truly an emergency by ED standards. For example, a patient states that they are having a lot of abdominal pain, but their vitals are within a defined set of limits that is acknowledged across the nursing field, and they do not have previous history, nor do they have markers for an emergent intervention. That would place them at ESI level three. They need to be evaluated faster than some others and will require more than one resource, but they are not presenting as life-threatening or in danger of loss of limb. Their situation is presenting as stable. Patients do not understand this, however, and think that pain alone is an indicator that they must be seen promptly. By informing patients of situations such as this in simpler terms, patients may be able to understand why they are waiting compared to others who cannot wait.
Kurt Lewin’s Change Model of unfreezing, moving, and refreezing can be utilized to provide a positive change in communication between patients and the ED staff. The current practice is ineffective as there is a breakdown in communication, which is the unfreezing phase. According to Majka (2024), this is where the groundwork is set. In this project, staff must be made aware as to why this change is needed and how it will be put into motion. To do this, during staff huddles at the beginning of the shift, this change will be explained to staff by the Charge Nurse. During huddle, it will be explained that it is needed for increased communication and awareness to patients in the ED. To explain this to patients, the title of the handout or pamphlet could be, “Why Am I Waiting?” A brief explanation can be given orally explaining that the handout or pamphlet is for their benefit and understanding.
 The moving phase is implementing a one-page informational handout or pamphlet to every patient that checks in, in addition to their patient stickers. This handout or pamphlet includes a brief description of what patient acuity is, some examples of unknown and unpredictable wait times, and a flow chart of what a typical visit in the ED can look like. This handout or pamphlet will be given out by the First Glance nurse, but copies will be made available at every nursing station so that anyone can hand them out. Majka (2024) states that this is the phase that most people have issues with as it is a learning process. To help circumvent this, nurse leaders can help reiterate its importance and ensure that this handout or pamphlet is being distributed. 
Refreezing occurs if this project is successful and the handouts or pamphlets continue to be handed out. Reinforcing the importance of communication between the patients and staff is also part of the refreezing phase, whether it be through oral or handouts or pamphlets. Charge nurses can also conduct random surveys of patients who check-in to ask if they have received the handout or pamphlet. Leadership reiterating this change is vital in continuing its success (Majka, 2024).
Firman et al. (2025) states that, ideally, patients should not stay longer than six hours in the ED, from arrival to discharge or admission. This does not happen normally, however. Communication between ED staff and patients is an important factor in the patient’s overall experience and satisfaction. An article by Alshalawi et al. (2025) states that patient satisfaction indicates the quality of communication and nursing care experienced in the ED. Additionally, in an article by Asiri et al. (2025), increased patient satisfaction was associated with not only shorter ED length of stay but also being informed about their stay while in the ED, whether it be oral or written communication. The article goes on to state that interventions specifically aimed at communication quality, managing expectations regarding waiting time, and improving delivery of information contribute to a higher patient satisfaction score in the ED (Asiri et al., 2025).
Patient education is not only their right but is essential in enabling them to take charge of their health (Linnavuori et al., 2024). Education provided, however, needs to be patient-centered. This means that the education provided needs to be in terms that patients can understand. According to Becker (2026), more than 75 million people in the United States were found to be at Basic or Below Basic in terms of health literacy. The article goes on to state that this level of health literacy has been found to lead to the reduced use of preventative services, difficulty in managing chronic conditions, more hospitalizations, and negative health outcomes (Becker, 2026). The handouts or pamphlets not being in terms that patients can understand is a hurdle that Unit Council will need to overcome during the design phase of this project. 
Overall, this experimental project can be implemented within one year. The handout or pamphlet information and design will need to be decided upon within six months. First, using the ED’s Unit Council, the pertinent information to be provided on the handout or pamphlet needs to be decided. Then, the information needs to be reviewed to be within hospital policy. Unit Council may do this by speaking with a representative from the hospital who specializes in hospital policy. This should take no longer than one month. Next, someone designated from Unit Council will design the handout or pamphlet. After the handout or pamphlet has been designed and made with the pertinent information and within hospital policy, it needs to be approved and edited by Unit Council staff. After the final draft of the handout or pamphlet has been decided, the ED management staff will have to approve the design or request any changes needed. Afterward, during another six-month period, these handouts or pamphlets will be handed out to everyone who checks-in to the ED. To evaluate the effectiveness of this project, a call survey will be conducted specifically to ask about the impact of handouts or pamphlets on patient satisfaction. This usually occurs from a third party after every patient’s visit. Lastly, collect all the data and chart results in an easy-to-read chart to see the impact of the handout or pamphlet on managing patients’ expectations and satisfaction. This last part of the project can be completed through management. The results will then be shared to staff from management to charge nurses, who then inform the rest of the staff.
By providing an informational handout or pamphlet, not only the experience of the patient can be improved, but also the ED staff and interdisciplinary team. The nursing staff will be the main people involved in implementing this project, but this project should impact everyone in the ED. First glance nurses have the task of initially distributing the handout or pamphlets, but triage nurses can also ensure that patients receive them by asking during triage. The handout or pamphlets will also be made available throughout the department in case one is needed.
	In conclusion, providing an informative handout or pamphlet should help circumvent patient expectations of the wait time and inform them of the ED environment, leading to more positive patient satisfaction and less who LWBS. To help fund this project, either part of the ED budget needs to be set aside, or the Unit Council will need to create a fundraiser to help with this project’s budget. By the end of this project, based on the data collected during those six months, it should show an increase in patient satisfaction scores and lower LWBS numbers. If data shows that there has been a positive impact on patient satisfaction based on the designated set goals, continuing to distribute the handout or pamphlets and brainstorming new ways to improve staff and patient communication can continue.
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