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1. Many healthcare settings have two key stages of care, such as labor rooms and maternity units or operating rooms and inpatient units.
2. If the downstream stage becomes fully occupied, access to the upstream and thus the whole health care system is likely to be blocked.
3. The goal of this research is to determine a dynamic admission policy for elective patients to minimize the total expected discounted cost in the system over a finite or infinite horizon.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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The article is written by Liu (2019) and published in Production and Operations Management journal from Wiley Online Library. The article provides an overview of integrated scheduling and capacity planning with considerations for patient length-of-stays in healthcare settings. It cites several studies that demonstrate how upstream scheduling that fails to account for downstream patient length-of-stay can lead to blocking, inefficient use of capacity, high cost, and reduced quality of care. The article also discusses how hospitals are now acquiring information technology support to coordinate capacity usage among different units and stages, but developing upstream scheduling methods accounting for downstream patient LOS has remained a challenge due to its random nature making it difficult to formulate a tractable model. 
The article appears reliable as it cites several studies that support its claims about the importance of integrated decision making when considering capacity usage in multiple hospital locations. It also provides an overview of the current challenges faced by hospitals when trying to develop upstream scheduling methods accounting for downstream patient LOS due to its random nature making it difficult to formulate a tractable model. 
However, there are some potential biases present in the article which should be noted. For example, while it does cite several studies that support its claims about the importance of integrated decision making when considering capacity usage in multiple hospital locations, it does not provide any evidence or counterarguments against these claims which could weaken their validity or accuracy. Additionally, while it does discuss how hospitals are now acquiring information technology support to coordinate capacity usage among different units and stages, it does not explore any potential risks associated with this technology which could be important for readers to consider before implementing such systems in their own healthcare settings.
[bookmark: _Toc5]Topics for further research:
· Risks associated with healthcare information technology
· Impact of patient length-of-stay on hospital capacity
· Upstream scheduling methods for healthcare
· Integrated decision making in healthcare settings
· Costs of inefficient capacity utilization in hospitals
· Impact of patient LOS on quality of care
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