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Abstract
Background: The use of emergency department services is increasing globally. The subsequent
problem is emergency room overcrowding, leading to various issues such as increased waiting
times, higher mortality rates, longer hospital stays, staff fatisue, and patient dissatisfaction. The
Thai Ministry of Public Health set goals to develop a comprehensive emergency medical care
system and referral system (Emergency Care System: ECS) from 2018 to 2022. The target was to
have less than 2 hours waiting time for critical emergency patients (levels 1 and 2) in A, S, and
M1 level hospitals, aiming to reduce overcrowding and mortality rates. Based on statistics from
Hua Hin Hospital (S level hospital), in 2020, only 53.11% of critical emergency patients were
seen within 2 hours, which did not meet the ministry's standards. Therefore, researchers studied
the data to find the causes.
Objective: To study factors affecting the length of stay longer than 2 hours of critical patients
(levels 1 and 2) in emergency department at Hua Hin Hospital, Prachuap Khiri Khan Province.
Methods: Data were collected from the emergency room patient records at Hua Hin Hospital,
Prachuap Khiri Khan Province, from October 1, 2021, to September 30, 2022. Statistical analysis using
independent t-tests, Chi-square tests, and multiple logistic regression was conducted to identify the
factors most strongly associated with a length of stay longer than 2 hours in the emergency room.
Results: A total of 757 patients were included in the study. Factors significantly associated with
a length of stay longer than 2 hours in the emergency room were specialized physician
consultation at the emergency room (adjusted OR = 3.085, 95% C| 1.716-5.547, P-value < 0.001),
endotracheal intubation (adjusted OR = 2.059, 95% Cl 1.256-3.375, P-value = 0.004), and the first
examining physician being intern (adjusted OR = 1.597, 95% Cl 1.093-2.334, P-value = 0.016).
Conclusion: Specialized physician consultation at the emergency room, endotracheal intubation
and the first examining physician being intern are the three main factors affecting the length of stay
longer than 2 hours in the emergency room for critical emergency patients levels 1 and 2 at
Hua Hin Hospital. Further studies are warranted to find solutions to address each factor's issues.
Keywords: critical patients (triage level 1,2); length of stay longer than 2 hours in emergency

department; overcrowding in emergency room
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lsAwmU (diabetes) 31(17.2) 86 (14.9) 0.527
amzihaaludongauazdenidunsa (DKA) 1(0.6) 5(0.9) 0.563
nsRaiteletle? (HIV infection) 5(2.8) 20 (3.5) 0.832
Jaulsa (tuberculosis) 4(2.2) 8 (1.4) 0.313
msudeinvenieniinund (coagulopathy) 5(2.8) 20 (3.5) 0.832
lsavioside (diarrhea) 5(2.8) 21 (3.6) 0.749
l3Afugausniau (pancreatitis) 0 (0.0) 6 (0.8) 0.195
Iimgﬂﬁﬂaé'mau (cholecystitis) 0(0.0) 4(0.7) 0.337
wadiilowdosniau (cellulitis) 2(1.1) 4(0.7) 0.437
amegmslaisulafinduman (shock) 6 (3.0) 42 (7.3) 0.085
anzdndelunszualadin (sepsis) 21 (11.7) 85 (14.7) 0.362
lsaviaeniionilagnsiu 15 (8.3) 41(7.1) 0.699
auflelanda (anaphylaxis) 1(0.6) 1(0.2) 0.419
15ANSELINIZ1MS (dyspepsia) 10 (5.6) 14 (2.4) 0.650
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M13199 2 uansteyansitdadelsaluidazngy Aneadiuy Univariate analysis (#i8)

—— IuugUlsudasngu (Souaz)
nsataelsa p-value
<2%u. (N=180) > 2. (N=577)

lsAvieuiin/geaulUsnas (asthma COPD) 9 (5.0) 43 (7.5) 0.334
4n (seizure) 19 (10.6) 49 (8.5) 0.486
AMzindaustusIMeRaUNR (electrolyte imbalance) 25 (13.9) 119 (20.6) 0.570
Tsaflaiulaans (KUB stone) 0 (0.00) 4(0.7) 0.337
Andaideytesiesduiusiunsddlamemiigos 0 (0.00) 2(0.3) 0.581
laeseezgnving (ESRD) 6 (3.3) 27 (4.7) 0.573
Tsadiuuds (cirrhosis) 1(0.6) 20 (3.5) 0.024
\HonDaNNaLAUSIMITAIUUL (UGIB) 5(2.8) 35(6.1) 0.057
\HN9BNNIBALEMITAINEN (LGIB) 2(1.1) 0(0.0) 0.056
MULWNUVUIN (drug overdose) 7(3.9) 12(2.1) 0.140
NAUESAANTOU (corrosive ingestion) 0 (0.0) 2(0.3) 0.581
Ispauasanlsadu (hepatic encephalopathy) 0(0.0) 2(0.3) 0.581
MEAUDIMNTEARY (gut obstruction) 0(0.0) 5(0.9) 0.256
Wlawusmndamziosuu (SVT) 1(0.6) 0(0.0) 0.238
wilawunda (atrial fibrillation) 422 28 (4.9) 0.187
Yaazlioanideunau (acute urinary retention) 0 (0.0) 1(0.2) 0.762
wnalngd (burn) 1(0.6) 1(0.2) 0.419
ﬂiz@ﬂ%lﬂiaﬁﬂ (rib fracture) 1(0.6) 5(0.9) 0.563
mMsundunatesEuu (multiple trauma) 1(0.6) 26 (4.5) 0.024
MsUIALEUTAIRTYEIULT (severe head injury) 4(2.2) 30 (5.2) 0.140
wHaLUa (open wound) 3(1.7) 8 (1.4) 0.507
nsyanvinunala (open fracture) 0(0.0) 3(0.5) 0.442
Yoazlnnipdou (hip dislocation) 0(0.0) 1(0.2) 0.762
ﬂiz@ﬂﬁlma%ﬁﬂ (femur fracture) 1(0.6) 10 (1.7) 0.222
msuaLdulutesenuazgesios (blunt thoracoabdomen) 0 (0.0) 5(0.9) 0.256
msunEuiile (kidney injury) 0(0.0) 2(0.3) 0.581
au%"ﬂwfjaﬁuﬂam (pneumothorax) 2(1.1) 13(2.3) 0.268
walawdugn (bradycardia) 0(0.0) 1(0.2) 0.762
AmgMvnuilaauman (heart failure) 15 (8.3) 65 (11.3) 0.328
5ﬂu@aﬁuﬂam (pleural effusion) 2(1.1) 12(2.1) 0.316
mﬁﬁzﬂzqwﬁw (advanced stage cancer) 10 (5.6) 36 (6.2) 0.449
13A3n17% (psychiatric disease) 3(1.7) 13 (2.3) 0.449
1a#n314 (anemia) 3(1.7) 20 (3.5) 0.327

Az (volume overload) 0(0.0) 4(0.7) 0.337




Ui 4 atfufl 2 wouaaw - A 2567

WRULITET

Hua Hin Medical Journal

M13199 2 uansteyansitdadelsaluidazngy Aneadiuy Univariate analysis (#i8)
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nsataelsa p-value
<293 (N=180) >2%u. (N=>577)

9INTHUUNTINEA (chest pain) 11 (6.1) 22 (3.8) 0.267

nénanifedniau (muscle strain) 3(1.7) 4(0.7) 0.218

an1s1adu (palpitation) 3(1.7) 7(1.2) 0.438

MsuIAiuaINALSaU (heat related illness) 1(0.6) 4(0.7) 0.659

149 (fever) 4(2.2) 7(1.2) 0.253

15AQWIFILDS (SLE) 2(1.1) 5(0.9) 0.525

WJuau (syncope) 4(2.2) 4(0.7) 0.096

Veufisue (dizziness) 0(0.0) 6 (1.0) 0.195

9l@m1e (suicidal attempt) 1(0.6) 4(0.7) 0.659

1518379778 (body assault) 1(0.6) 2(0.3) 0.558

Aludy (urticaria) 0(0.0) 1(0.2) 0.762
a15197l 3 uanadladedidne wazAmERRLUY Multivariate analysis

Uady adjust OR 95%Cl P- value
UsznnsUSnuunndianiznig
- unndanUszifiuiiviesgnidu 3.085 1.716 - 5.547 <0.001
nsldvievengla 2.059 1.256 - 3.375 0.004
UWNIRRIIAAULIN
- wnndldvu 1.597 1.093 - 2.334 0.016
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2. A1sldvievrevnela (adjust OR =

2.059, 95%CI 1.256-3.375, P-value = 0.004)

'
a

Sudeud voaudusen ldviedanisls
denmdifiogiuniniotiemela Usnwn
wimdlagmaitedamiegtaglufimungas
Falssneruraaifiuiisuauies ICU s
defigiheldvietiemelaselmiiedndudes
Tonéhenfoadniiuouey dwmaliifiaseglusies
ANBUWINNTT 2 Y. winan1sAnwliaenades
AuuIdeed Louise Rose'® uazamy Anwn
svpgnanadifuinisieasluviesaniduly
HUneildirdesemelawuy Invasive mechanical
ventilator k&g Non invasive mechanical ventilator
(NIV) USimALALUIAT BINUTT 52821281015
fuuinisluviesgniduvesiiaedld Invasive
ventilator sggziiategluewnidutesniingy
Non invasive mechanical ventilator (NIV)
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