
Patient Flow Business Rules  
MEDICAL ASSESSMENT UNIT (MAU) 

 

Preamble 
These Business Rules have been developed to ensure efficient use of MAU beds by: 

1. Identifying suitable MAU patients in the Emergency Department (ED); 

2. Transferring suitable patients to the MAU; and 

3. Appropriately managing the MAU beds to ensure the ongoing integrity of the model.  
 

Process 
1. Admissions into the MAU can be made 24/7 and will only occur via the ED (this excludes 

direct from triage). The only exception will be patients known to the service who are referred 
directly by a specialist. 

 

2. Patients admitted into the MAU must meet the Eligibility Criteria (see attached list). 
  

3. Admission to the MAU is authorised by the ED Staff Specialist (as per the RPAH Admissions 
Policy) following a discussion with the MAU Clinical Director (in-hours) or on-call MAU 
Consultant (after hours).  

Responsible Person: ED Staff Specialist, MAU Clinical Director or on-call MAU Consultant.  
 

4. As per the RPAH Admission Policy, if a specialty AMO who has been allocated a patient 
from the ED feels that the MAU would be a more appropriate destination, it is their 
responsibility (and not the ED) to arrange the transfer following a discussion with the 
MAU Clinical Director (in-hours) or on-call MAU Consultant (after hours).   

 Responsible Person: Specialty AMO, MAU Clinical Director or on-call MAU Consultant.  
 

5. To ensure patient safety, after hours admissions to the MAU (2300 – 0800 hours) will require 
a more extensive work up in the ED prior to the on-call MAU Consultant being contacted. 
Otherwise MAU patients should have an ED LOS less than 3 hours. 

Responsible Person: ED Registrar and on-call MAU Consultant.  
 

6. The MAU NUM and the Bed Manager in-hours or Nurse In Charge of MAU and NARMU after 
hours should be notified by ED staff of a pending MAU admission. 

Responsible Person: ED Staff Specialist / NUM, MAU NUM and Bed Manager. 
 

7. To ensure rapid turnover and bed availability, MAU beds are to be quarantined from outliers 
at all times unless authoratisation, as outlined below, has been received.  
7.1  When the care of a MAU patient is transferred to another specialty, as decided by the 

MAU Clinical Director, but a specialty inpatient bed is not available the patient will then 
become a MAU outlier.  

 Responsible Person: MAU Clinical Director 
7.2 All MAU outliers, as per 7.1, will be managed by the specialty AMO / Registrar in 

liaison with the MAU Clinical Director / Registrar. The MAU team (Interns, Nurses and 
Allied Health) will continue to provide care until the patient is able to be transferred 
from the MAU to the inpatient ward. 



 Responsible Person: MAU Clinical Director / Reg, specialty AMO / Reg, and MAU 
Team (Interns, Nurses and Allied Health). 

7.3 Surgical outliers can not be admitted into the MAU unless authorised by the Executive 
on-call or NARMU (after-hours). This will only occur as a last resort during the final 
stages of the hospital escalation plan. 

 Responsible Person: Bed Manager, Executive on-call, and NARMU (after-hours). 

7.4 Medical patients in surge beds may only be transferred to the MAU after discussion 
with the Operational Nurse Manager and approval of the MAU Clinical Director.  

 Responsible Person: Bed Manager, ONM, MAU Clinical Director and NARMU (after-
hours). 

 

8. All clinicians working in the MAU will aim for MAU patients to have a LOS of 48 hours. 

Responsible Person: All MAU clinicians including medical, nursing and allied health staff. 

 

9. All MAU patients are to receive prioritised access to imaging and procedures e.g. endoscopy 
/ bronchoscopy (after ED and ICU/HDU patients), with referral to be communicated between 
the MAU Clinical Director and the Director of Radiology / procedural AMO (or equivalent after 
hours on-call Consultants). 

Responsible Person: MAU Clinical Director, on-call MAU Consultant, Director of Radiology, 
procedural AMO, on-call Consultants. 

 

10. If received before 1300 hours, all specialty consultations requested by the MAU Clinical 
Director or on-call MAU Consultant will be completed on the same day. If received after this 
time the consult must be completed within 24 hours.  

Responsible Person: MAU Clinical Director, on-call MAU Consultant, specialty AMO. 
 

11. The MAU Clinical Director is authorised to nominate during any stage of the patient’s stay in 
the MAU, a specialty to take over their care (equivalent authority as ED Staff Specialist 
outlined in the RPA Admissions Policy).  This will be communicated via a direct discussion 
between the MAU Clinical Director / on-call MAU Consultant and the relevant specialty AMO. 

If the specialty AMO objects to the decision, it is their responsibility to organise an alternate 
accepting specialty after admission of the patient from the MAU, or to raise their concerns 
with the Director of Medical Administration. 

As outlined in point 7.2, once responsibility of a MAU patient has been handed over from the 
MAU Clinical Director to a specialty AMO, the specialty AMO is responsible for the care of 
the patient regardless if they are still physically located in the MAU (for example while 
awaiting an inpatient bed). 

Responsible Person: MAU Clinical Director / on-call MAU Consultant, specialty AMO, 
Director of Medical Administration. 
 

12. A patient being discharged from the MAU into an inpatient bed is to be given priority third in 
line after admission of patients from the ED (first) and ICU/HDU unless overruled by the 
hospital Executive or NARMU (after hours). 

Responsible Person: Ward NUM / in-charge, Bed Manager, NARMU (after-hours), hospital 
Executive. 


