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<Abstract>

Factors associated with unexpected revisit to an emergency
medical center

Mi Sun Lim’, Hye-Young Kang", Gil-Joon Suh™, Joon-hyun Hong™"
Department of Medical Record, Seoul National University Hospital,
Graduate School of Public Health, Yonsei University’,

Department of Emergency Medicine, Seoul National University Hospital™,
Department of Health Administration, College of Health Sciences, Yonsei University™

The objectives of this study were to identify factors associated with unexpected revisit
to an emergency medical center (EMC) located in Seoul and to examine reasons for
revisit. During March, June, September and December, 2002, a total of 168 patients had
unexpected revisits to the EMC within 48 hours of a previous discharge. As a 11
matched control, we included 136 patients who: discharged from the EMC during the
same time period: did not return to the EMC; had the same diagnosis and age(+5) with

T AR 74 Y(02-2228-1521, hvkang@yume.yonsei.ac kr)
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the case. In this study, factors associated with unexpected revisits were defined as
characteristics of a previous discharge, which were classified into three! socio-
demographic, EMC visit-related, and discharge management factors. Reasons for revisit
were categorized into disease, physician, patients, and system-related factors. Data were
collected by medical chart review with assistance from clinicians of the EMC.

Logistic regression results showed that patients who headed home after discharge
without follow-up schedule had a 276 times higher risk of revisiting EMC than those
who were hospitalized following EMC visit. Patients discharged on his own will had a
59 times higher risk of revisiting than those discharged following physician’s advice.
Patients requiring continual observation at the time of discharge were more likely to
revisit by 87 times than those discharged with improved condition. About 69.13% of the
revisits were due to disease-related factors, followed by 13.90% due to patient-related
factors, 864% due to system-related factors, and 8.34% due to physician-related factors.

It appears that the most significant factors influencing revisits are discharge
management factors such as patient’s condition at discharge, whether the discharge was
accorded with physician's advice, and whether returning home without follow-up
schedule. Therefore, appropriate discharge management is necessary to prevent EMC

revisit.

Key Words : Emergency department, Unexpected revisit, Quality of care
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Table 1. Socio-demographic characteristics of the study patients

No. patients (%)
All patients Revisit patients Non-revisit patients 1% statistic

Gender
male 177(5842) 97(57.24) 80(59.26) 0.07
fernale 126(41 58) 71(42.26) 55(40.74)
Age group
0~11 100(33.00) 55(32.74) 45(33.33) 574
12~19 15(4.95) 10( 5.95) 5( 3.70)
20~40 54(17.82) 28(16.67) 26(19.26)
41~64 4(27.72) 41(24.40) 43(31.85)
265 50(16.50) 34(20.24) 16(11.85)
Residence
Seoul area 275(90.76) 154(91.67) 121(89.63) 0.37
others 28(9.24) 14( 8.33) 14(10.37)
Health insurance type
Medical Insurance 291(96.04) 162(96.43) 129(9%.56) 0.15
Medical Aid 12(3.96) 6(3.96) 6(4.44)
Total 303(100) 168(100) 135(100)
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Table 2. Comparison of the admission characteristics of the 1st visit between revisit
and non-revisit group

N(%) or MeantStd.

Revisit group  Non-revisit group  t or x° p-value
Visit day
Mon~Fri. 111(66.07) 97(71.85) 117 056
Sat. 26(15.48) 17(1259)
Sun. 31(18.45) 21(15.56)
Visit route
via other hosp. 18(10.71) 27(20.00) 895 0.01
via outpatient 6( 357) 11( 815)
direct visit 144(85.71) 97(71.85)
Length of stay(hrs) 6.76£7.72 21.32£30.39 543 0.00
Referring letter
ves 12(66.67) 22(81.48) 1.28 0.26
no 6(33.33) 5(1852)
Speciality area
internal medicine area 92(54.76) 70(51.85) 2.05 0.36
surgical area 18(10.71) 22(16.30)
pediatrics 58(34.52) 43(31.85)
Seniority of clinician
Intern 2(1.19) 2( 1.48) 505 0.17
Junior residents 136(80.95) 111(82.22)
(1st-2nd yr. of training)
Senior residents 14( 834) 17(12.59)
(3rd-4th yr)
Boarded doctor 16( 952) 5( 3.70)
Pharmaceutical therapy
ves 137(81.55) 116(85.93) 1.04 031
o 31(18.45) 19(14.07)
Conference treatment
yes 17(10.12) 15(11.11) 0.08 0.78
no 151(89.8%) 120(88.89)
Diagnostic test
routine test 105(62.50) 66(48.89) 613 005
special test only 47(2798) 55(40.74) ' '
or routine+specialized test
none 16( 9.52) 14(10.37)
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Table 3. Comparison of discharge characteristics of the 1st visit between revisit
and non-revisit group
N(%)
Revisit group Non-revisit group x* p-value

Medial status at discharge

progress 98(58.33) 71(57.04)

no progress 59(35.12) 57(42.22) 7.38 0.03

need observation 11( 655) 1 0.74)

Destination after discharge

home 123(73.21) 80(59.26)

hospitalization 2(1.19) 40(29.63)

arrangement for follow-up visit on 36(21.43) 9 6.67) 5.8 000

outpatient setting

other hospital 7( 417) 6( 444)

Discharge decision made by

medical staff 146(86.90) 133(98.52) 138 0.00

patient himself 22(13.10) 20 1.48)
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Table 4. Logistic regression results for the relationship of 1st-visit characteristics
and unplanned revisit

Variables Odds Ratio(959%CI) P-value
Visit route
via other hosp. Reference
via outpatient 110 (0.24- 5.13) 091
direct visit 175 (0.74- 413) 0.20
Length of stay(hrs) 09 (093- 099 0.00
Diagnostic test
none Reference
routine test 1.86 (0.78- 4.45) 0.16
special test 1.33 (019- 944 0.78
routine + special test 1.87 (069~ 5.00) 022
Medical status at discharge
progress Reference
no progress 250 (0.57- 10.88) 0.22
need observation 80 (1.08- 71.62) 0.04
Destination after discharge
hospitalization Reference
home 2170 (3.63-211.54) 0.00
arrangement for follow-up visit on 126 (025~ 6.27) 0.77
outpatient setting
other hospital 50 (0.09- 291) 0.4
Discharge decision made by
medical staff Reference
592 (1.19- 2857) 0.03

patient himself
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Table 5.

Reasons for unscheduled revisits to emergency center

Reasons for revisit

No. cases (%)

Preventable revisits

Patient-related reasons

undirected voluntary discharge 22(13.90)
Physician-related reasons
lack of diagnosis 13(7.74)
lack of explanation for condition 1(0.60)
Healthcare system-related reasons
lack of appropriate referral 6(3.57)
system between hospitals
visits for diagnosis or treatment 4(2.38)
visits for admission 4(2.38)
Disease-related reasons
adverse drug reaction, 1(0.60)
1atrogenic infection
Total 51(30.36)
Non-preventable
or inevitable revisits Disease-related reasons
symptom recurrence 64(38.09)
occurrence of new illness 29(17.26)
inevitable aggravation due to 18(10.71)
the nature of the disease
Total 111(66.07)
Unclear due to incomplete record 4(2.38)
Death at arrival 2(1.19)
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