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INTRODUCTION

• LAMA has be e n def in e d in the broad est te rms as any
pat ie nt wh o ins i sts upon leav in g aga inst the expressed
ad v ice of th e tre at in g te am .

• Es cap e (abs e n ce with ou t leave, abs con d in g , or
e lopeme nt) , whe re by the pat ient leaves the hos p i ta l
with ou t n ot i f i cat ion by es cap in g from a n invo lu ntary u n i t
or wa lk in g ou t of a vo lu ntary u n i t , a l so h as b e en
con s id e red by s ome c l in ic ians an d rese arche rs to b e a form
of le ave a ga in st me d ica l ad v ice .

• Pat ie nts who le ave aga in st me d ica l ad v ice a re b oth a
con ce rn an d a ch a l le nge for in d iv id ua ls in th e h ea l th care
f ie ld , be cause d is ch arge aga inst me d ica l adv ice may exp ose
p at ie nts to an in cre as e d r i sk of adve rs e me d ica l ou tcomes
in c lu d in g morb id i ty an d morta l i ty.



LITERATURE 
REVIEW

• I have d one 6 l i te ratu re rev iews from jou rn a ls , p ub l i cat ions
an d art ic le s .

• Lama is a n overa l l ch a l len ge across th e wor ld th ou g h i t ’s a
rare p h e n ome n a .

• Au th ors l ike I b ra h im a l aye d , Dav id j l f re d , Ed ward d oy le ’s
main obje ct ive was to id e nt i f y th e p reva le n ce ,p re d ic tors ,
caus es an d inte rvent iona l st rateg ies to avo id lama. Most of
th e LAMA occu rs in eme rge n cy a n d IPD d e p artment . Re port
of LAMA in c id e n ce is wide ly var iab le ran g in g b etwe e n > 20%
in large u rb an h os p i ta l s , es p e c ia l ly amon g alcoh o l i cs
,d ru g ab use rs and psych iat r i c pat ie nts , to < 4 % for me d ica l
ad miss ion an d < 1% in smal l ru ra l h osp i ta ls and me d ica l
wards . Un derre p ort in g ce rta in ly ex ist s . LAMA stu d ies in
ch i ld re n are s canty, most ly retros pe ct ive an d o f fewer
s amp le s i ze d e s p i te th e v u ln e rab i l i ty of ch i ld re n .

• De mograph ic d ata of the pat ients has he lped to stu dy the
p atte rn of lama, l i ke you n ger age , male ge n d er low s oc io
e con omic status , n on in su ran ce , a lcoh o l , d ru g ab use
p at ie nts ,p ers ons with le ss s oc ia l s u pp ort are th e r i sk
factors .



LITERATURE 
REVIEW 
CONTD……

• A c c o rd i n g t o m a ny a u t h o rs , c o m m o n c a u s e s o f L A M A wa s
d i s s a t i s fa c t i o n w i t h t h e i r c a re , p a t i e n t s ca re ex p e c t e d a s h o r t e r
s tay, n e e d t o t a ke c a re o f p e rs o n a l , fa m i l y o r f i n a n c i a l a f fa i r s ,
p a t i e n t s fe l t b e t t e r, p a t i e n t s a re n o t i m p ro v i n g a n d n o t
re c e i v i n g a d e q u a t e n u rs i n g / m e d i c a l ca re , p re fe re n c e fo r
a n o t h e r h o s p i ta l , b e l i e f s t h at t h e c o n d i t i o n wa s t e r m i n a l ,
d i s l i ke o f t h e h o s p i ta l e nv i ro n m e n t , a n d n o t w a n t i n g t o b e u s e d
fo r l e a r n i n g / t e a c h i n g p u r p o s e s o r fo r f i n a n c i a l d i f f i c u l t i e s .

• O v e ra l l c o s t s o f ca r i n g fo r a n i n d i v i d u a l p a t i e n t o v e r t i m e m ay
b e h i g h e r fo r p a t i e nt s w h o l e a v e t h e h o s p i t a l p re m a t u re l y.

• S t rat e g i e s a d o p t e d t o p re v e n t l a m a : c o m m u n i ca t i n g ex t e n s i v e l y
w i t h re s p e c t t o a l l fa c e t s o f c a re , w h i l e av o i d i n g c o n f l i c t , a n d
p ro v i d i n g a ca r i n g a n d a c c e p t i n g e nv i ro n m e n t fo r t h e p a t i e nt .
P hy s i c i a n - p a t i e n t c o m m u n i ca t i o n s k i l l s s h o u l d b e a p p l i e d t o
p re v e n t d i s c h a rg e a ga i n st m e d i c a l a d v i c e . C o m p l a i nt s a b o u t t h e
l a c k o f c l e a r, sy m p a t h e t i c ex p l a n a t i o n s p o i nt t o d e f i c i e n c i e s i n
c o m m u n i ca t i o n , a n d fa i l u re t o a p p re c i a t e t h a t , i n s o m e
c i rc u m s ta n c e s , t h e e m o t i o n a l n e e d s o f p at i e nt s m ay b e a s
i m p o r t a nt a s t h e i r p hys i ca l n e e d s . N e g o t i a b l e m a n a g e m e n t
o p t i o n s , g o o d c l i n i ca l ca re , a n d t h o ro u g h d o c u m e nta t i o n I S
v e r y i m p o r t a n t .



RESEARCH 
QUESTION

Q1“What is the Percentage for leave against medical advice in 
IPD and Emergency department?

Q2 “ What are the factors associated with LAMA Patients in 
IPD and Emergency Department?

To Study the process ,Percentage and causes of LAMA patients 
in IPD and Emergency Department.

•To evaluate Percentage of LAMA Patients in IPD and 
Emergency department of Thumbay hospital, Ajman

•To Describe the demographic profile of LAMA patients at 
Thumbay hospital, Ajman

AIM

OBJECTIVES



•Study tools- To obtain rate and reasons for LAMA retrospective data
collection was done in the form of excel sheet.

•To obtain accurate Process Mapping of LAMA of IPD and Emergency
,Interview with Nurses, PADand shadowing of the patients was done.

•Demographic data of LAMA patients were obtained by retrospective
approach in which data was collected from hospital management
information system

•Research Design – Cross sectional Descriptive study

•Research Approach: Quantitative approach

•Inclusion Criteria- All patients from IPD AND EMERGENCY
DEPARTMENT

•Exclusion Criteria – Day care and OPD patients

•Limitation- No face to face interview with the patients or bystander
and Consultants

Place of study –Thumbay Hospital, 
Ajman
Study area – IPD and Emergency 
department
Sampling Technique- All Patients 
registered for 3months 
Study duration – 3 months
Sample size- 261 patients 

METHODOLOGY



Process Mapping of LAMA IN EMERGENCY DEPT.



Process 
Mapping of 
LAMA IN IPD 



Fig 2  Total Percentage of LAMA for 3 
months respectively with the average of 3 
months
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Fig 3 Percentage of Lama in IPD and 

Emergency for January 

Fig 4  Percentage of LAMA for IPD and 

Emergency in Febuary

Fig 5  Percentage of LAMA for 

IPD and Emergency  in March 





Characteristics of LAMA

➢Gender distribution: Male- 37.93%

Female – 62.06%

➢Nationality distribution: Natives (U.A.E)- 33.716%

Expats – 66.283%

➢Marital status: Single- 28%

Married -70%

Age Group % of LAMA

NEONATE 0-1MONTH 3.44%

INFANT 1MONTH-
2YEARS

6.13%

CHILDREN 3- 12 YEARS 10.72%

ADOLESCENT 13-17 4.59

ADULT 18-55 45%

ELDERLY 56-80 9.96%

➢ Age distribution:







DISCUSSION 

•The highest amount of Lama is seen in Emergency dept. in all
3 months with January being the highest lama in emergency
dept. with 7.7%. The average 3 months of total admissions
was 1263.33 ,out of which lama on an average for 3 months
was 6. 88%.Maximum LAMA’s was observed in Emergency
dept. and Left wing ward. Highest LAMA for 3 months was
seen under Dr.Afra, Dr. Adbelazim and Dr.Pratiba. .The
maximum reasons for lama was Financial reason being 43%
,personal reason 27% with no specific reasons and insurance
rejection 18%.

•The follow-up call was being made to the lama patients for a
general health feedback but conversion rates was not high
.Going in depth with the Lama patients with apt
communication and getting in to the root cause is vital to
avoid probability of Lama.



SUGGESTIONS

• Depending on the socio demographic status of the patient,
Better Deals, Health care packages can be provided to the
patients.

•Patients with lower socio economic status ,Provision of
Payment can be done through EMI System within a period of
1month in an extreme cases.

•In order to know the specifications of personal reason, apt
communication with human touch is a must between PDA
department and patient and Consultant and Patient so that
detailing can help the hospital in better understanding of the
patient’s situation and accordingly work on the same.
Physician Patient Communication skills must be applied to
avoid unnecessary LAMA



•Briefing the patient at the very initial period during admission about their
insurance coverage plan and making them fully aware about the inclusion
and exclusion criteria of their insurance plan and making them prepared for
OPE in the future.

•Giving the authority to the patient in the beginning of the treatment to
choose the treating Physician of his/her NATIONALITY/GENDER choice in
order to avoid any discomfort.

•Incase of any discomfort, dissatisfaction in between the treatment with the
doctor or any hospital staff - Arranging one to one meet with the patient
and PAD department (if needed even higher management ) and getting in to
the root cause of the problem in the most empathetic, considerate and
humble way and by communicating extensively with respect to all facets of
care, while avoiding conflict, and providing a caring and accepting
environment for the patient.

SUGGESTIONS
CONTD…..




