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Abstract
Introduction: The increase in the duration of patients stay and failure to determine
their timely assignment in the emergency department has a negative impact on the
quality-of-service provision and increases dissatisfaction. The purpose of this study
was to investigate the causes of long-term residence of patients referred to an
emergency department.
Materials and Methods: This cross-sectional study was performed on 400 emergency
attendants from Imam Hossein Shahrood Hospital in 2018 so as to investigate the
causes of emergency survival. The collected data were analyzed by frequency
distribution, percentage and mean using SPSS software.
Results: 51.2% of the subjects were male and 48.8% were female. The mean age was
55.38 + 20.68 years. The mean of patient stay in the emergency department was 10.44
1 4.52 hours. The highest time of night shifts (67.5%) and the most prevalent cause of
emergency stay was the absence of an empty bed (36%).
Conclusion: The present study shows that the length of stay in emergency
departments is high. Significant causes are the patient’s survival and prolonged stay in
the emergency department which can be attributed to reasons such as population
crowding exceeding hospital reception capacity, inappropriateness of beds with
clients, delay in counseling and test reports, and lack of timely access to Ancal Medical
Center. By eliminating these factors, the duration of service with regards to patients
referred to emergency departments can be reduced.
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INTRODUCTION improvement in the quality of services provided in

The provision of medical services in patients
referred to the emergency department of a
hospital is important in the health system
(1.2.3). Although medical science has made
many advances over the recent years, the quality
of the services provided in the emergency
department is yet to be significantly enhanced.
(4)

With the establishment of emergency medical
services in hospitals, the significant reduction in
discharge with personal satisfaction and the
reduction in the length of stay in the emergency
department have led to a significant
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the emergency department. (5)

The main objective of an emergency department
is to provide the most appropriate care in the
shortest time possible. (6)

Therefore, the length of stay in patients referring
to an emergency department is a key factor in
assessing the quality of care. (7)

Hospital accommodation is one of the most
important and simplest indicators of hospital
activity, which is used for various purposes such
as hospital care management, quality control and
hospital planning. (4.5)
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The timely treatment of patients by emergency
medical professionals reduces the waiting time
and hospitalization, improves the degree of
satisfaction, and decreases deaths and
disabilities. (8)

The main reason for the increase in the length of
stay in emergency department is the absence of
an ancal emergency medical specialist on the
patient's bedside (9)

Various studies have shown the negative impact
of hospital and emergency department traffic on
different parts of the patient care standards in the
emergency department, which includes late care
and an increase in the number of patients who
leave the entire emergency department without
a complete assessment. (10.12)

According to the instructions of the Ministry of
Health and Medical Education, the length of
stay in patients of an emergency department is
set at a maximum of 6 hours; However, a
significant number of long-term patients remain
in the emergency department. (13)

Cardin et al. stated that increasing the number of
emergency physicians, assigning a coordinating
physician and changing hospital policies could
reduce the average length of stay in the
emergency department from 13.8 hours to 5.9
hours. (14)

Radlo et al. calculated the average length of stay
with the presence of emergency medical
specialist to be 241 minutes (range of 120-570
minutes). (15)

In addition, Neopratchas et al. showed that by
employing  experienced and specialized
physicians in the emergency department, it
would be possible to treat patients over a shorter
period of time. (16)

In another study, the average waiting time of
admitted patients was reported to be 4 hours
before the presence of a specialist and 3 hours
after the arrival of the specialist. (17)

A research in the Emergency Department of the
University of California assessed the waiting
time of patients in these sections, showing that
patients expected an average of 56 minutes for a
visit by a doctor, and 42 %of the people waited
for more than 60 minutes. (18)

Studies in Canada, The United States and The
United Kingdom also found that the length of
stay in emergency patients for less than 4 hours
during their stay was 76, 72, and 96 hours,
respectively. (19)

In order to improve the quality of health care
services, it is necessary to consider the waiting
time and the length of stay of patients, currently
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considered as a major issue in hospitals, entailing
dissatisfaction with the quality of the services
offered. Long waiting time in the outpatient and
inpatient departments prevents the provision of
desirable services, wastes the time of patients and
results in dissatisfaction. Therefore, the aim of this
study was to determine the causes of long-term
stay and its possible contributing factors in the
emergency department of Imam Hossein Hospital
in Shahrood.

MATERIALS AND METHODS

This cross-sectional descriptive study was
conducted in Imam Hossein Hospital affiliated to
Shahrood University of Medical Sciences in 2018.
The statistical population of the study included
people over 12 years of age who were admitted to
the emergency department except for pregnant
women who experienced more than 6 hours of
emergency stay in the emergency department.
Using a check list, a researcher obtained the
required data such as duration of hospital stay in
terms of hours and demographic data such as age,
sex, history of underlying illness and the manner
of their transfer to the emergency department, visit
time, cause of referral, previous hospitalization
and the way out of the patient from the emergency.
In a history of underlying diseases, atherosclerotic
risk factors, such as diabetes, hypertension and
ischemic heart diseases.

The time of referral was considered in hospital
shifts in the morning (11-17), evening (17-23) and
night (20-8 AM tomorrow). Causes of referral
were of cardiac, neurological, gastrointestinal,
surgical, and infectious natures, or stemmed from
weakness and lethargy, reduced consciousness,
and trauma .

The status of the appointment of the patient and
the way out of the emergency department were
considered as admitted in the sections, without
assignment or still observate in the emergency
department. Data were analyzed by SPSS version
23 software. Data analysis was performed using
descriptive statistics such as mean and standard
deviation.

FINDINGS

Findings showed that out of a total of 400 people,
195 (48.8%) were women and 205 (51.2%) were
men. The mean age of the subjects was 55.38 +
20.68 years, and the mean age of women and men
was 59.41 + 18.43 and 51.56 + 21.99 years,
respectively. The highest and lowest number of
visits to the emergency department was 270
(67.5%) in the night shift and 38 (9.5%) in the
morning shift
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Among the subjects, 158 patients had a history
of hospitalization. The most common cause of
emergency attendance was heart disease (29%)
and the least common was infectious diseases
(4%). In males and females, heart disease
emergency was reported to comprise 26.83%
and 31.28% of referrals.

Among those who referred, 19.25% had a
history of diabetes, 43.75% had a history of
hypertension and 25.25% had a history of
ischemic heart disease (Table 1). Of the
individuals surveyed, 212 patients (53%) were
in personal care and 188 (47%) were transferred
to the emergency department by EMS. The
highest rate of transmission by medical
emergency and on one’s own was 69.15% and
66.04%, respectively, in the night shift (Table
2).

The mean length of stay in the emergency
department was 10.44 + 4.52 hours.

The highest and lowest length of stay in the night
and morning shifts was 21.65 and 12.86 hours,
respectively (Table 3). Moreover, the results of a
study on the causes of emergency stay showed that
the main reason for staying in emergency
departments was the absence of an empty bed
(36%), and delay in test report (5.75%),
respectively.

Among the women and men referred, the most
common cause of emergency stay was 39.49%
and 32.68% due to the absence of an empty bed.
In women, the lowest cause was delayed test
reports (3.08%), and in men, it was related to
ultrasound delays and multiple counseling
requests were reported with 6.83% (Table 4).

TABLE 1 : Frequency distribution of causes for referral to the emergency department in terms of

gender
All Female Male
Per Abu Per Abu Per Abu Variable
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age ce age nce age nce
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ng
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Table 2. Frequency distribution of patients according to the time of visit and how to transfer to
the emergency department

The patient himself EMS

Variable
Percentage Abundance Percentage Abundance
8.49 18 10.64 20 Morning
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25.47 54 20.21 38 Evening .
Time
66.04 140 69.15 130 Night of
visit
100 212 100 188 Total
Table 3. Average patient stay in the emergency department in
terms of grade
SD+M Variable
86/12 + 7/04 Morning
46/13 £5/19 Evening ]
Time
) of visit
21/65 + 14/65 Night
10/44 + 4/52 Total
Table 4. Reason for long-term residence by gender
Percentage Abundance Causes of delay Gender
17.4 34 delay in counseling
8.2 16 ultrasound delays
3.1 6 delay in test report Female
5.1 10 and multiple counseling requests
39.5 77 absence of an empty bed
22.9 47 delay in counseling
6.8 14 ultrasound delays
8.3 17 delay in test report Male
6.8 14 and multiple counseling requests
32.7 67 absence of an empty bed
DISCUSS duration of stay from admission to emergency

In the present study, the mean duration of
admission to the emergency department was
10.44+ 4.52 hours. The maximum time of stay
was night shift with an average of 21.65 hours,
which is due to more people coming to night and
evening shifts. Caraca et al. reported that the
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discharge was about 3 hours, which increased
from morning to noon, and declined in the night
shift (20). A study, conducted in Pennsylvania by
Berthory et al., reported a waiting time of 210

minutes (21).
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In the study of Hosseini et al. on Shohada
Hospital, the waiting time was reported to be
210 minutes (3.20 hours) (22). A survey carried
out at Firoozgar Hospital in Tehran indicated
that the average length of stay in emergency
patients was about 5 hours and 5 minutes (23)
Our results also showed that the average stay of
patients in the night shift was higher than other
shifts. The high number of patients in these
periods and the evening shift, and the fewer
nurses and physicians present at night , results
in emergency congestion and the inability to
respond.

This study reported a higher length of stay due
to the high number of clients, hospitalization
congestion, non-emergency Visits, delays in
access to specialists and delays in counseling for
the appointment of clients. Certain studies have
also shown that the increase in the occupancy
rate of hospital beds is strongly linked to the
length of stay in patients of the emergency
department (24).

In the present study, most people referred to the
emergency department on their own(53%)

The study by Jabari et al. (25) in Isfahan showed
that a greater proportion of people were
transferred by EMS, which is not in line with our
study. In the study of Jabari et al. (25), the
highest number of emergency visits belonged to
the night shift , which is consistent with the
present. In the current study, the most common
causes of length of stay were absence of an
empty bed, delay in counseling, and delay in
ultrasound. In all three shifts, the absence of an
empty bed has been reported as the main reason
for the stay in the emergency department.

A study associated with the University of
California showed that the cause of the stay in
the emergency department for more than 12
hours was the limitation in hospital beds, delays
in radiological and laboratory reports, and
delayed counseling, which is in line with the
present study (16) A study conducted in Tehran
showed that the most common cause of stay in
the emergency department was the absence of
an empty bed and delay in the report of the tests
and radiological findings (26).

CONCLUSION

The present study shows that the length of stay
in the emergency department is high, which can
be associated with factors such as population
congestion  exceeding hospital  reception
capacity, inappropriate number of beds with
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clients, delay in counseling and test reports, and
lack of timely access to Ancal Medical Center. By
eliminating these factors, the duration of the
service to patients referred to the emergency
department can be reduced.
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