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Abstract

Background: very common in Korea to-take care of non-—acute
patients in an acute setting, due ong—term facilities.

Long term hospitalization increase medlcal expenses and decreases the bed
utilization, which can affect the urgent and emergent admissions, and eventually
jeopardize the hospital financially.

In this study, strategies for effective transfers to the lower levels of care, and
to decrease the length of stay were presented by surveying and analyzing the
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patient's knowledge of the transfer needs, and the willingness to transfer those
whose hospital length of stay was more than 30days.

Method : The survey is subject to a group of 251 patients who have been
hospitalized over 30 days in a general hospital in Seoul. Excluding those that

were in the Intensive Care Unit and psychiatric ward, 214 in—patients were used
as participants. They were surveyed from April 9, 2002 to April 17, 2002. One
hundred and thirty seven out of 214 were responded which made the response
rate 64%. Data were analyzed by SAS and SPSS.

Result: Multi—variable Logistic Regression Analysis showed a significant
effect in medical expenses, knowledge of referral system and the information of

the receiving hospital.

The financial burden in medical expenses made the patient 10.7 times more
willing to be transferred, knowledge of the referral system made them 5 times
more willing to be transferred, and the information of receiving hospital makes
6.5 times more willing to be transferred.

Reasons for willing to be transferred to a lower level of care were the phase
of physical therapy, the distance from home, the attending physician's advice and
being unable to be treated as an out patient.

Reasons for refusing to be transferred were the following. The attending
physician's competency, not being ready to be discharged, not trusting the
receiving hospital's competency due to the lack of information, or never hearing
about the referring system by the attending physician.

Conclusion: Based on this, strategies for the effective transfer to the lower
levels of care were suggested.

It is desirable for the attending physician to be actively involved by making an
effort to explain the transfer need, and referring to the Healthcare Coordinating
Center, which can help the patient make the right decision.

Nationwide networking for the referral system is the another key factor that
may need to be suggested as an alternative to decrease the medical expenses.

Collaborating with the Home Health Agency for the early discharge planning
and the Social Service Department for financial aid are also needed.

It is recommended that the hospital should expedite the transfer process by
prioritizing the cost and the information as medical expenses, knowledge of
referring system and the information of the receiving hospital, are the most
important factors to the willingness to transfer to a lower level of care.
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