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Objective: 1) Describe how management through growth and change of a unit 
might be successful. 

Abstract: Introduction/Background:  Our center had an existing advanced burn 
and wound clinic, established more than 10years ago.  Over the past 
several years, the need for expansion has been evident and in the past 
year, this expansion has been realized and the clinic doubled in size.  
With growth of any kind comes change.  Change in healthcare is most 
often met with resistance.  A multidisciplinary approach to planning and 
building a new healthcare environment is crucial to its success.   

Methods/Design:  Quality Improvement, admission and retention rates 
will be shared.  

Results/Findings:  In 2014, annual outpatient wound clinic census was 
21,676 visits.  This number increased in 2015 by 9.2%, in 2016 by 11.4%, 
in 2017 by 3.1% and in 2018 by 5.5%, for an average annual percentage 
growth rate of 7.3% and 28,811 total visits in 2018, which was our 
highest ever census.  It would be expected during such a period of 
growth; our RN rollover rate would have increased.  Conversely, the rate 
showed a steady decline as the year progressed and continues to decline 
into 2019.  Overall, from 2015, we saw a rate of 46% decline to 7.6% 
currently.   Additionally, our facility goal is 8%.  We have been able to 
maintain this rate and under for nearly a full year (see tables).    

Several variables can be attributed to this overall accomplishment.  
Close communication between nursing management, surgeons, mid-
level practitioners, and even architects during all phases of construction 
and during the opening of the new clinic was evident. Nursing staff was 
kept informed during all phases and as hiring needed to take place, a 
peer interview format was utilized that we feel contributed to the 
stabilization of nursing staff and the ability for the entire team to keep 
the workflow constant.  As the numbers reflect, growth continued, and 
staff retention was achieved.  



Conclusions/Impressions:  A multidisciplinary approach that involves 
caregivers and management staff, along with appropriate management 
strategies throughout the phases of growth and expansion helps 
maintain continuity of care for the patient and stabilization of nursing 
staff throughout the entire process. 

 


