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Abstract

Background: Critical patients should be immediately treated as soon as they arrive at Hospital.
However, the common problem at Emergency Department(ED) is too many patients waiting for ser-
vice. Due to Emergency Department open 24 hours, patients can be waiting at the department for
lab result and observation before transfer to specialist. As a result, number of patients keep piling
up and impact to efficiency of treatment. Sometimes lack of continuous treatment and staff service
decrease. Therefore, length of stay in Emergency Department is a key indicator for process improvement.
This study is aimed to find what factors relate to length of stay in order to solve overcrowding in

Emergency Department and improve service system.

Aim: To study factors that cause the non-traumatic patients to spend more than 8 hours in the

emergency room (ER) of Bhumibol Adulyadej Hospital.

Methods: Patients will be classified into 2 groups of 500 each. One group consists of patients who
had spent more than 8 hours, and another, equal to or less than 8 hours in the ER. The data will be

collected via medical record and statistical analysis will be performed by logistic regression

Results: Factors that cause non-traumatic patient to spend time more than 8 hours in the ER are:
1) Imaging study (OR 21.612 (95% Cl 9.731,47.990), 2) Evening shift (16.01-24.00) (OR 2.831 (95% Cl
1.670, 4.798), and 3) Specialist consultation (OR 21.699 (95% Cl 7.300, 64.501)

Conclusion: Time spent for imaging study, Evening shift (16.01-24.00), and specialist consultation are
the leading causes that make the patients spent more than 8 hours in the ER at our institute. Future
study should be done to address the specific issues in each factors in order to improve the healthcare

system in the ER.

Keyword: Length of stay, Overcrowding, Emergency room
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