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RESEARCH QUESTION — What is the rate of conversion and reasons of
refusals in Emergency department at NH Jaipur?

OBJECTIVES -

1. To study the process flow of Emergency Department at NH.

2. To study the current status of conversion of Emergency patients into In-
patient Department.

3. To determine the various reasons of refusal of Emergency patients.




METHODOLOGY
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* Emergency Department is one of the most significant
departments in the hospital.

It can either make or mar the image of a hospital.

* Provision of prompt and efficient medical aid to ER
patients will enhance patient satisfaction and also the
probability of their conversion as 'In-patient’.

* As per studies, the hospital admissions through ED are
higher in adults than paediatric population.

Introduction

Particularly, it is the patient's medical condition which
influences hospital admission, but there can be other
non-medical factors also.

* According to different studies, various reasons have
been identified for admission refusal of ER patients.
These may include financial incapability, preference
for second opinion, wanting private consultant,
unsatisfactory treatment services, lack of health
insurance 6etc.




EMERGENCY PROCESS OF NH

Patient arrives in Emergency Department (By Ambulance/own vehicle)

Patient’s medical condition is checked by nursing staff outside the ED (within 5 min.)

Patient is checked by Medical Officer inside ED (Patient’s condition is discussed with
concerned consultant)

Triaging is done based on severity of patient’s medical condition (Red/Yellow/Green/Black)

Laboratory/Diagnostic tests are performed as advised by consultants

Patient admitted in hospital OPD/Home
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Intensivists take care to avoid admitting patients considered not
critical enough for ICU, while they do not consider age as an honest
reason for refusing admission. Surgical patients are generally received
at the expense of medical patients.

Out of the admitted patients, 67% were delayed mainly because of
the late advised admission. The major reason of delay was

multiple consultations followed by file making process, critical care
management, investigation done on the way towards & multiple
assessments in several ED areas and lesser number were delayed due
to poor response of patients to ED management.

Children within the general population with respiratory diseases
(especially asthma) had very low hospital admission rates. In urban
regions children were more frequently admitted because

of respiratory morbidity.
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It was found that visits of adult patients in Urban PED have
increased to a certain extent during the past 5 years. During the 5-
year study period, overall PED visits augmented by 9% whereas
adult patient visits increased 29% . It is essential to train PED staff
on how proper care need to be taken for adult patients.

Out of the entire sample, thirty-eight percent of participants left
against medical advice, 23%abscond, and 39% left without being
seen by a healthcare provider. When comparing by groups, patients
who left AMA were notably older than those that eloped or left
without being seen (p < 0.001). Among 68 patients interviewed by
telephone, the majority of reasons for refusal of care included wait
time (23%), unmet expectations (23%), and negative interactions
with ED staff (15%).
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TOOLS USED IN ANALYSIS

* Fish bone Diagram
* Pie-charts & Graphs

Decide after OPD Personal Financial
consultation reasons issues

Admission Refusal

As per patient,
medical condition is
not with greater
severity of illness

Health
insurance
policy not
claimable
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ER to |IP Conversion
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Total Refusals=170
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Reasons
of Refusal
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°
0000000

Patient wants to take second opinion or
wanting treatment in other hospital.

..
°
® o0 ®
.....

Patient entitled to avail medical services
from their own employer (Armed/Navy/Air
forces/INR).

Only reached in emergency, undergoing
treatment with primary physician.

'OTH E RS' CategO ry Refusal from hospital due to unavailability

of bed in COVID ICU.
Not satisfied with treatment.

Want to refer other metro city hospital for
treatment.

Due to COVID prevalence.




Patient don’t want to stay in hospital, going home
under own responsibility.

There is family function at home, so don’t want to
get admit.

Patient not accompanied with any family member to

Personal take care of.

Ca uUSes Patient going out of station, so can’t avail treatment
at present.

Patient preferred home care and treatment.

Patient tested COVID +ve, want home quarantine
(self isolation).
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Department wise admission refusal

Refusal of patients based on department

Refusal of patients based on department
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Categorization of Admitted Pt.'s as per Department
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Total Hospital Admissions through Emergency Department
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Considerable number of patients converted from ED into IPD.

During the duration of three months, the conversion of ER patients into IPD was 86.7% and it has been
continuously increasing from March to May.

The number of admissions through ED is 25.16 % of total admissions (March-May)

The total number of refusals inferred during the study was 170, of which financial issue and personal reasons
were the rationale of majority of patients.(A small proportion of refusals were from hospital side as well due to
unavailability of beds in COVID ICU)

On differentiating the refusals based on age, 149 (87.64%) refusals were from adult population and 21 (12.35%)
were paediatric refusals.

On comparing the number of refusals based on different departments, majority refusals were under
Interventional Cardiology (25%) followed by Neurology (13%) and Internal Medicine (11%).

Increasing pattern of ED to IPD conversion from 'March to May' may be accredited to the fact that COVID
patients were included in the study & less percentage of regular patients reached to hospital. In addition,
continuous counselling done by ER staff & doctors and initiation of Free Ambulance services by hospital, has
augmented the ER to IP conversions. 22



RECOMMENDATIONS

Proper identification and
counseling (financial &
emotional) of patients at
NH.

Some discount could be
offered to patients having
affordability issues.

Continuous follow up for
those patients who are
denying admissions, saying
they will get admit after OPD
consultation.

There should be a
professional in ED. Also,
consultant visit must be

scheduled before admission
in the hospital.
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