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Background and Objective : Length of stay in emer-

gency department (ED LOS) is a key measurement of
emergency department (ED) throughput and a marker
of overcrowding. To clarify factors associated with ED
LOS are a potentially useful tool to improve the quality
of patient care and decrease emergency department
overcrowding.

Methods :
study. It was done in emergency department, Srinagarind

The study was cross-sectional analytical
hospital, Faculty of Medicine, Khon Kaen University,
during 1-31" May 2012. Multiple Logistic regression
analysis was performed to determine which factors were
most strongly associated with ED LOS more than four
hours in Srinagarind hospital.

Result: There were a total of 4,678 patients in emer-
gency department. The risk factors for spending over 4
hours in emergency department were patient disposi-
tion; requiring admission (OR 4.171,95% CI 3.314, 5.251),
investigation (OR 2.447,95% CIl 2.203, 2.944), Triage
level; urgent (OR 2.284) and less emergent (OR 2.210)
Conclusion: Patient disposition especially admission,
investigation and triage level were mainly factors lead-
ing to longer periods in emergency department. Further
study should be done to explore in each factor to find
appropriate solutions.
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Input

Emergency care

Throughput

Output

* Seriously ill and injured _
patients from the community

Lack of access to follow-up care

« Referral of patients with Ambulance Patient arrives st ED
emergency conditions diversion ;
Leaves without Ambulatory
\} Triage and room treatment care

Unscheduled urgent care g placement complete system
* Lack of capacity for . . I — . ~ Transfer to other
unscheduled care in the Demand for . Diagnostic evaluation Patient .| facility (eg, skilled
ambulatory cere system ED care and ED treatmont disposition nursing, referral
* Desire for immediate care - hospital)
(eg. convenience, conflicts S i

with job, family duties) Y t

ED boarding of inpatients < - ho:,“pr:t:
Lack of available -

Safety net care
* Vulnerable populations
(eg. Medicaid benehicianes,
the uninsured)
* Access barriers (eg,
financial, transportation,
insurance, lack of usual
source of care)

311 1

ACUTE CARE SYSTEM

staffed inpetient beds

(input-throughput-out-put conceptual model of ED crowding)*
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A13719N 1 ANTILRAITIILNANBILALAIANNFNWUTNIFD G

factor Crude OR p-value Adjust OR p-value 95% ClI

Investigation 4.57 < 0.001 2.440 < 0.001 2.023, 2.944

Imaging 3.41 < 0.001 1.017 0.887 0.811, 1.274

Mode of arrival

Referral 0.443 < 0.001 2.106 < 0.001 1.478, 3.000

EMS 0.503 < 0.001 0.582 0.004 0.404, 0.838

Walk in 1 - - - -

OPD 0.269 < 0.001 1.135 0.562 0.739, 1.745

Age

0-14 yr 1.19 0.210 0.731 0.043 0.540, 0.990

15-64 yr 1 - - - -

>= 65 yr 2.69 < 0.001 1.778 < 0.001 1.464, 2.160

Triage level

Resuscitated 1.417 0.542 - - -

emergent 6.820 < 0.001 1.360 0.136 0.907, 2.038

Less emergent 8.598 < 0.001 2.210 < 0.001 1.567, 2.891

Urgent 1.589 < 0.001 2.280 < 0.001 1.919, 2.793

Non urgent 1 - - - -

Doctor

specialist 0.586 0.004 1.202 0.096 0.968, 1.493

EM 1 - - - -

Pre clinic 2.22 < 0.001 1.309 0.181 0.882, 1.943

Intern 1.2 0.050 0.922 0.499 0.729, 1.166

Disposition

OPD 1.168 0.504 0.895 0.658 0.547, 1.463

Admission 7.39 < 0.001 4171 < 0.001 3.314,5.251

Back home 1 - - - -

Referral 5.008 < 0.001 2.028 < 0.001 1.498, 2.746

Shift

08.00-16.00 1.93 < 0.001 1.859 < 0.001 1.544, 2.239

16.00-24.00 1 - - - -

24.01-07.59 1.84 < 0.001 1.758 < 0.001 1.363, 2.266

consultation 3.7 < 0.001 1.796 < 0.001 1.393, 2.307
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