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Abstract

Background : Patients who were discharged from the emergency department(ED) may revisit.
These patients are divided into two groups; one is expected scheduled condition, the other is
unexpected condition. These patients of inappropriate revisits to the ED would be unsatisfied, difficult
to make rapport and take legal action as a result of additional medical charges. The purpose of this
study was to reduce inappropriate revisits to the ED with a new method which was developed by

analyzing inappropriate revisits in 2002.

Methods : This study was conducted in a tertiary hospital consisting of 1,278 beds. The most
common cause of inappropriate revisits was the medical team's lack of explanation about a disease.
Thus we decided that the effective method was to offer full explanations to patients to understand the
clinical pathway of a disease. We made four types of stickers to explain most common 4 diseases in
2003. An emergency physician completed 'discharge explanation report' and explained it to patients in
2004.

Results : In 2002 inappropriate revisited patients were 164, patients with four diseases were 79.
During the same period of 2003, inappropriate revisited patients were 56 (-65.9%), four disease
patients were 6 (-92.4%) and in 2004 inappropriate revisited patients were 52, four disease patients
were 19. Causes of revisits were lack of explanation about a disease in 35 patients (44.3%) in 2003,
and 5 patients (83.3%) in 2003, and 16 patients (84.2%).

Conclusions : Application of 'explanation stickers' at discharge reduced inappropriate revisits from
34.5% in 2002 to 15.9% in 2003. Application of 'Discharge explanation report' by emergency
physician reduced inappropriate revisits from 15.9% in 2003 to 13.5% in 2004. Reduction of
inappropriate revisits elevated the quality of medical treatment, and decreased patients' dissatisfaction
in ED.
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Table 1. The comparison of the frequency of inappropriate revisits in emergency department among 3 stages.

Before QA QA | stage QA Il stage P
Total visits 9,116 8,842 9,186 NS
Revisits in 72 hrs 476 352 386 <01
Inappropriate visits 164 56 52 <.01
Inappropriate visits of 4 most
79 6 19 <01

common diseases
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Table 2. General characteristics of inappropriate revisits in 4 most common diseases.

Before QA

QA | stage QA |I stage

(n=79) (n=6) (n=19) P
male : female (person) 36:43 3:3 12:7 NS
Mean age (year) 323 21.6 36.8 NS
Childs<15 years (person,%) 28(35.4%) 3(50.0%) 5(26.3%) <.05
Mean duration (hours, min) 24hours 6mins 23hours 36min 20hours 18min NS
Mean visit number of times 2.1 22 2.1 NS
Table 3. Diagnosis of inappropriate revisits in 4 most common diseases. Units: No(%)
Before QA QA | stage QA Il stage p
(n =79 (n=6) (n=19)
Fever 35(44.3) 3(50.0) 6(31.6) NS
Gastroenteritis 22(27.8) - 6(31.6) NS
Ureter stone 13(16.5) 1(16.7) 6(31.6) NS
Urticaria 9(11.4) 2(33.3) 1(5.2) NS
Table 4. Results of inappropriate revisits in 4 most common diseases. Units: No(%)
Before QA QA | stage QA Il stage p
(n=79) (n=6) (n=19)
ED discharge 59(74.7) 5(83.3) 13(68.4) NS
General ward admission 18(22.8) 1(16.7) 5(26.3) NS
Transfer out 2(2.5) - 1(5.3) NS
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Table 5. Causes of inappropriate visits in 4 most common diseases.

HZ0l QIS 72A1HLH SXESH

Units: No(%)

Before QA QA | stage QA Il stage P
(n=79) (n=6) (n =19)
Lack of explanation
35(44.3) 5(83.3) 16(84.2) NS
Inappropriate or incomplete
treatment 29(36.7) 2(10.5) NS
Misdiagnosis
6(7.6) 1(16.7) - NS
Discharged with indications
of admission 4(5.1) - NS
Lack of comprehension of
. 5(6.3) 1(5.3) NS
patients
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