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Problem Statement Solution Approach Results
 Baseline Results (in min): ED Beds: 20 Observation Beds: 2

What is an Observation Unit?
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Why is this important?

e Scenario #1 (in min): ED Beds: 20 Observation Beds: 4
Tradeoffs ED Threshold: 18 Beds for Boarding: O

* The benefits of observation units include:
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