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Susan Kilgore never stops imagining  
“what’s possible” for patient care  
and her team.

Q  Nancy, please share some highlights from the DAISY award nomination that you 
submitted on behalf of Susan.

A  Susan is a visionary leader! It was her dedication and passion that led to 
Methodist Healthcare becoming one of the first health systems in the country to 
centralize bed management and transfer center functions into a singular patient flow 
management center. 
 
We’ve worked together for more than 12 years, and have a great working relationship and 
friendship. One of her favorite phrases is “You know, I’ve been thinking…” And then you 
just know she’s come up with another way to positively impact patient care. For example, 
Susan came up with the idea to integrate our telemedicine program into our transfer 
center. Now, when a patient in a rural community hospital needs a neurologist, the 
teleneurologist and the RN in the Transfer Center are communicating on camera, which 
allows the patient and family to see who will care for them and easily share information 
on what will happen when they arrive at one of our Methodist Healthcare facilities.

Q  What has this award meant to you personally, as well as for Methodist Healthcare?  

A  SUSAN: When I found out I was selected as the winner I was shocked. It’s truly an 
honor, especially given it’s the inaugural year, to be nominated by Nancy and be supported 
by the rest of my team. My background is in Emergency Nursing, and I was scared when 
the CEO asked me to take on this position. But I also knew that this is what we needed to 
do for our organization and even more importantly for our patients. 

I’ve personally put a lot of blood, sweat and tears into this department, and every ounce 
of effort has been worth it. It’s been rewarding to watch our culture evolve, and I’m 
happy this award will help us continue to tell our story and help other organizations on 
their journey. 

A  NANCY: When you talk to Susan, the one thing that always comes across is her 
commitment to what’s best for the patient. For example, she took her knowledge of the ER, 
and her understanding of the challenges that face patients coming from rural areas, and 
created an auto accept for heart patients, enabling them to bypass the ER and go straight 
to the cath lab. This is a time-saving measure that can also be lifesaving. On a personal 
note, my neighbor was one of those patients saved. He was working in a rural area and 
was taken to a regional site with a STEMI [the most severe type of heart attack]. Through 
our logistics center, a helicopter was quickly dispatched, the cardiac team was alerted, 
and he received the care that saved his life. A similar response process was then put 
into place for stroke patients, including stocking lifesaving medications on helicopters so 
patients can get them as quickly as possible.
 
Q  Susan, what guidance would you give to other nurse leaders about the need to 

focus on patient flow?

A  I’ve been in healthcare for 30 years and patient flow has always been a challenge. 
And while it has improved immensely, the challenge is always going to be there because 
of the number of moving parts. At the same time, it’s more important than ever to stay 
the course, not get frustrated and think outside the box! We are fortunate to be in such a 
dynamic time, with access to incredible technology and knowledge. So just because you 
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did something a few years ago and it didn’t work, try again because 
it may be possible now. 
 
That leads me to my next point that you always need to be ready 
to collaborate with any and all stakeholders. When I was in the 
ER, I thought everything centered around my department. But I 
learned to be open and flexible and realized that we have to work 
together to provide the best possible patient experience. We have 
to keep in mind that what we do is about the patient and they 
deserve to never to be lost in the system. 

Q  Susan, please talk about Methodist Healthcare’s 
organizational imperatives/focus as you head into 2018?

A  Hospitals have a tendency to operate in silos—from hospital 
to hospital, and from department to department. Those silos 
have been broken down with the transparency that real-time 
technology brings. 
 
We also know there’s always room to improve, grow, and evolve, so 
patient flow remains a top priority for us in 2018. 
•   We’re making progress on discharges—60% before 1:00PM is  
 the goal, which we believe is achievable 
•  We are bringing behavioral health into the Centralized Bed  
 management center. 
•  We are expanding the telemedicine service line. 
•   We are also expanding our sports medicine program, which  

 makes it possible for us to provide care to injured student  
 athletes through the transfer center. 

•   We continue to add access points, including our first affiliated  
 urgent care center.  

Q  Methodist Healthcare recently had patients transferred in 
from other sites as Hurricane Harvey closed in on Texas. How did 
patient flow technology help manage this serious situation? 

A  We only had 48 hours to prepare for Hurricane Harvey, which 
we knew was a highly dangerous storm. It wasn’t going to impact 
us directly, but Houston and Corpus Christi were going to take 
a direct hit, and we needed to transfer patients to us from the 
impacted hospitals.

We created an incident command center, which is in the patient 
flow management center and provides visibility across all 
Methodist Healthcare hospitals. Even our senior leadership team–
CEO, CIO, CFO, CMO, CNO–were in the center participating and 
doing everything they could to help these vulnerable patients. Texas 
has designated RACs (Regional Advisory Centers) that report up 
through the state any time there’s a major emergency or disaster. 
We deploy a patient placement coordinator to the RMOC (Regional 

Medical Operations Center) to represent Methodist Healthcare at 
the table with FEMA, state and regional agencies. This process 
allows Methodist Healthcare to play an active role with real-time 
bed availability, helping direct patients to the right place for the 
right care.
 
In the end, a total of 190 patients were placed at Methodist 
Healthcare and our transfer center dispatched Methodist 
Healthcare Specialty transport teams via air and ground to assist 
with the transportation of the patient to be transferred. RMOC also 
staged several emergency shelters in San Antonio. Our emergency 
departments received patients from these shelters who were in 
need of emergency care. We assigned ‘disaster attributes’ to each 
of the patients we placed that were related to the disaster in order 
to quickly identify both their current location and the facility  
that they came from in order to transfer back to their original 
facility or shelter.
 
With our real-time technology and the visibility that we had across 
the system, what should have been chaotic and hectic was instead 
calm and seamless. 

Q  What motivates / inspires you?

A  SUSAN: I’m inspired every day by Nancy, my team and the 
physicians that are such a big part of our success. I’ve been at 
Methodist for 28 years, and I’m just as inspired today as I was then 
by our faith-based culture and our patient focus. The support our 
department receives from our Division President, CFO, CNE, CMO 
and Facilities Executive teams is unique. Having a seat 
alongside of them at our executive meetings underscores the 
values and trust in me and my department and gives me the 
confidence to be innovative. I’m motivated by the challenge to 
solve things that no one else has been able to solve. I’m also 
motived to have a technology partner that challenges, pushes 
and works to make things happen. However, at the end of day 
it’s truly about patient care, and ensuring that patients receive 
the timely care they deserve and that gets them back to their 
community with their families. 
 
A  NANCY: In addition to the support of the senior leadership 

within Methodist Healthcare and my team we would not be where 
we are today without TeleTracking! The software gives up real-time 
information regarding the availability of beds in addition to the 
needs of the patients both within our campuses and the outlying 
community. Our division grew from about 300 transfers a month 
when we were using a paper system to over a 1,000 in two months 
when we opened the centralized transfer center. We are able to 
respond appropriately and have the data and reports available to 
help plan for next steps.
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