
    

 

 
  

   
 

  
 

 
   

    
 

 
 

    
 

 
 

 

 
  

  
 

   
  

 

 
    

      
 

    
  

 

Concord MAU Business Rules 


Concord Hospital’s Medical Assessment Unit (MAU) has been operational since 
31 March 2008. 

1. Target population 
The MAU is targeted at; 

 medical patients who require early and rapid investigation and evaluation, 
who then may require transfer to a regular Ward 

or 
 medical patients who may have a potentially short hospital stay of 48 

hours and the intensive input available in the MAU will help facilitate 
discharge within this timeframe 

For admission to the MAU patients must be medically well enough to not require 
high dependency type care or monitoring. 

2. Admissions and referrals to the MAU 

The Concord MAU is functioning under a sub-specialty model. Therefore patients 
are admitted under a sub-specialty Admitting Medical Officer (AMO) within the 
MAU. The attending AMO remains responsible for patient management and care, 
both in and out of business hours.  

Patients appropriate for MAU admission are summarised in Figure 1. 

Patients meeting MET criteria are inappropriate for admission to MAU. 
MET call criteria are shown in the table below. 

MET CRITERIA Unstable Status 
Airway Threatened 
Breathing Respiratory Arrest OR Resps<8 OR Resps >36 
Circulation Cardiac Arrest OR pulse <40 OR pulse >140 OR 

sys BP <90mmHg 
Neurological Status Fall in GCS of more than 2 points OR decrease in 

level of consciousness 
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FIGURE 1:  GUIDELINES FOR CONCORD MAU ADMISSION
  

MAU admission  

 Single system problem 
  Clear management plan  
  Requiring Allied Health involvement and 
 
 problem solving 

  Medication adjustment  
 
 Short term treatment that cannot be  

 managed at home o r deemed not suitable  
 for Ambulatory Care m anagement  

MEDICAL PATIENTS REQUIRING 

COMPLEX ASSESSMENT 
 

Require further assessments before 

discharge or admission to ward bed 

 Requires rapid access to  medical assessment or  

imaging 
 Multiple Co-morbidities  
 Management plan unclear  
 Requiring early Allied Health intervention. 

OR   any patient deemed  suitable  by  the Director or NUM of MAU or A/H nurse manager  

ALL MEDICAL admissions can be considered for admission to MAU.  

Admissions may be via ED or direct to the MAU from Medical Practitioner rooms or clinics.  

Direct admissions are arranged by contacting the Demand Management Unit (extension 

76013 or Page 60409, 60252).  

Some examples of suitable admissions to MAU are patients who require the following:
 
 Medical patients awaiting diagnostic tests or results, who may require admission 
 Continuous therapy (eg oxygen or IV fluids) 
 Requiring intravenous antibiotics or other intravenous therapies 
 Acute non-surgical pain 
 Non-cardiac chest pain 
 Blood transfusions (that cannot be managed by Ambulatory Care) 
 Palliative Care patients 
 Patients who require Allied Health intervention and would benefit from this early in their 

admission 
EXCLUSION CRITERIA for MAU ADMISSION  
Patients who cannot be admitted to MAU include: 
 Patients that meet MET criteria (see previous page). 
 Any patient who requires admission to ICU, HDU, CCU, Stroke unit or Ward 17 
 Gastrointestinal bleeds with associated haemodynamic instability 
 Any patient requiring isolation EXCEPTION: MRO patients may be admitted if single 

rooms are available 

 Patients requiring cardiac monitoring 
 Patients with repeated or prolonged seizures or a known head injury 
 Patient under the age of 16 years (paediatric patients) UNLESS single room available 
 Patients requiring non-invasive ventilation (BIPAP, CPAP) or chest drains 
 Patients requiring chemotherapy 
 Agitated, violent, aggressive or confused patients (acute or chronic) requiring increased 

nursing supervision and/or restraint. 
 Involuntary mental health (Scheduled) patients 
 Surgical patients who may require immediate surgery or where it has not been resolved 

whether or not the patient will go to theatre (e.g. fractures, abdominal pain) 

OR any patient deemed NOT suitable by the Admitting Physician or by 
the Director or NUM of MAU or A/H nurse manager 
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Admissions to the MAU may come from; 
 Emergency Department 
 Accredited Specialist’s rooms or Accredited Specialist referrals  
 Outpatients. 

Accredited medical practitioners may directly refer patients to the MAU by 
contacting the Demand Management Unit on extension 76013 or Page 60409, 
60252. Admissions to the MAU will be under the AMO or Attending Physician 
who has accepted care for the patient. 

Admissions from the Emergency Department require that a medical team has 
accepted care of the patient. These patients may be admitted to the MAU from 
ED prior to the availability of results or while awaiting investigations. In hours, 
admitting teams will be responsible for clinical care and follow-up of results with 
the assistance of the MAU resident. The Admitting Medical Trainee (AMT) and 
resident assigned for overtime duties in the MAU will review all new admissions 
and liaise as necessary with the attending AMO (AMT hours 18:00 to 23:00 
business days and 11:00 to 23:00 weekends and public holidays). On weekends, 
existing patients within the MAU will be reviewed by MAU overtime staff in 
conjunction with caring teams. After 23:00 hours when there is no rostered AMT, 
ED will hand over any reviews of patients transferred to the MAU to the resident 
covering the MAU or Medical Officer in Charge (MOIC) as required. 

The MAU Clinical Director’s role is to ensure smooth patient flow through the unit, 
supervise MAU medical staff and to assist in directing and co-coordinating allied 
health staff. The MAU Clinical Director will also provide oversight of the safety 
and quality assurance within the MAU. Patients will be excluded from the MAU 
according to the criteria detailed above in Figure 1, unless there has been 
approval from the Clinical Director. 

3. Length of Stay in the MAU 
As the MAU is a Ward to facilitate early and rapid evaluation, the length of stay is 
no longer than 48 hours. At the end of this 48-hour period, patients will either be 
discharged or transferred to another Ward as appropriate. To achieve this length 
of stay the following model of care and support services are necessary. 
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3.1 Model of care 
	 The MAU will operate 7 days a week 
	 Admissions can occur 24 hours per day, 7 days per week 
	 Attending AMO Teams will do ward rounds on business days and Attending 

AMOs will be responsible for management decisions and patient care. 
	 MAU Resident Medical Officer (RMO) to attend team ward rounds as able 

and to liaise closely with the attending team and/or Attending AMO to assist in 
facilitating patient management and care. MAU RMO will hand over to after 
hours MAU RMO.  

	 MAU RMO to review patients as required and liaise with attending teams. 
	 Admitting Medical Trainee (AMT) to review after hours medical admissions 

and develop management plan in consultation with Attending AMO. 
	 The after- hours MAU RMO is to assist the AMT in review of all new medical 

admissions (both to MAU and other inpatient wards) and to assist in arranging 
investigations and discharges. 

	 The after-hours MAU RMO on weekends will review all patients in the MAU, 
attend to discharge summaries and review MAU patients as required. The 
after-hours MAU RMO on weekends will also work with the AMT in reviewing 
all new medical admissions (both to MAU and other inpatient wards) and will 
assist in implementing management plans, arranging investigations and 
discharges. AMT and MAU RMO will liaise with Attending AMO as required. 

	 Standing orders or protocols should be available for patients with non 
complex conditions 

	 A discharge checklist should be commenced on admission identifying an 
Estimated Discharge Date (EDD) and Time 

	 Early involvement of the General Practitioner by telephone call by MAU RMO 
is encouraged 

	 Dedicated allied health staffing including weekend coverage 
	 The MAU Clinical Director’s role is to ensure smooth patient flow through the 

unit, supervise MAU medical staff and to assist in directing and co-
coordinating allied health staff within a multi-disciplinary model of care. The 
MAU Clinical Director may liaise directly with attending teams regarding 
clinical issues if required. 

3.2 Support services 
 Priority access to investigations and imaging 
 Dedicated medical staffing  
 Dedicated Allied Health professionals in MAU 
 Specialty CNC’s and Discharge Planners will support the MAU as required 
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4. Monitoring and monitoring feedback processes 

Monitoring will be via Key Performance Indicators (KPIs) as tabled below. 
Monthly KPI reports are provided by NSW Ministry of Health. Multi-disciplinary 
and other strategies will be developed to address KPIs not approaching 
recommended targets. 

4.1 MAU KPIs 

Concord Medical Assessment Unit (MAU) Key Performance Indicators (KPIs) 

NSW Health KPIs 
Length of Stay in ED for MAU patients: Target <4 hours 
Length Of Stay in MAU: Target <48 hours 
Average LOS for MAU patients transferred to other wards: Target <7 days 
Readmissions within 28 days: Target <10% 

Other KPIs 
Number of admissions to MAU 

Patients transferred from MAU in 48 hours (%): Target 100%
 
Patients admitted directly to MAU (%)
 
Discharged home from MAU (%) 

Discharged home from MAU in <48 hours (%): Target 100% 

MAU patients transferred to ward (%) 

Readmission rate for patients discharged home from MAU (%) 


4.2 Safety Monitoring 

Safety Monitoring and quality assurance activities will be monitored and reviewed 
at regular multi-disciplinary Morbidity and Mortality meetings chaired by the 
Clinical Director of the MAU.    
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