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An analysis of one-year experience of pediatric observation unit:
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Purpose : While pediatric observation units (POU) have become a common practice in hospitals through-
out developed countries, there has been no report about POUs in Korea so far. The aims of this study
were to analyze our one-year’s experience of the POU and to decide which disease entities are sui-
table for the POU.

Methods : All children admitted from March 2006 to February 2007 to the POU at the Department of
Pediatrics in Our Lady of Mercy Hospital were included in this study. Data were collected from
retrospective reviews of their medical records.

Results : There were a total of 1,076 POU admissions. Median age of patients was 2.4 years and
median length of hospital stay 14.0 hours. The most common diagnoses were gastroenteritis (42.7%),
pharyngotonsillitis (19.1%), bronchiolitis (7.8%), pneumonia (5.5%) and febrile seizure (5.2%). Overall,
7.5% of the POU patients required subsequent inpatient admissions due to hospital stays of longer
than 48 hours. The disease entities that were most likely to require inpatient admission were pneu-
monia (17.0%), febrile seizure (12.5%) and asthma (11.5%). Diseases that allowed successful discharge
from the POU were gastroenteritis (4.6%), upper respiratory tract infection (5.8%), such as otitis media
and pharygnotonsillitis and seizure disorder (6.4%). Compared with the previous year when the POU
was not in operation, there was a statistically significant reduction in the average length of hospital
stays (from 4.69 to 3.75 days), as well as a rise in the bed turnover rate (from 78.8 to 98.2 patients/
bed).

Conclusion : Our study shows that the POU is efficient for the management of children with certain
acute illnesses. Based on this study, we suggest that the POU be used as a new modality which links
between the outpatient, inpatient, and emergency departments in the field of pediatrics in Korea.
(Korean ] Pediatr 2007;50:622-628)
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Fig. 1. Medical record designed for pediatric observation unit.
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Fig. 2. Number of pediatric observation unit patients according

to age.
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Fig. 3. Patient volume per month. A, patient visits to the
emergency department (ED); E, inpatient admissions; @, pedi-
atric observation unit (POU) admissions
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Table 1. Chief Complaints of POU Patients
Chief complaints n (%)
Gastrointestinal

Vomiting 306 (28.4)

Diarrhea 79 (7.3

Abdominal pain 74 ( 6.9)

Bloody stool, gross hematuria 4 (04)
Systemic

Fever 239 (22.2)

Poor oral intake 30 (2.8

Irritability 10 ( 0.9
Respiratory

Cough, sputum 158 (14.7)

Barking cough 33 (31

Dyspnea, chest pain 24 ( 2.2)
Neurologic

Seizure 103 ( 9.3)

Headache, dizziness 8 (0.7
Other

Rash, urticaria 4 (03
Accidental ingestions (foreign body or drug) 4 (0.3)

Abbreviation : POU, pediatric observation unit
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Table 2. Common Diagnoses in POU Patients

Korean ] Pediatr : A1 50 ¥ #17 & 2007

Age (years)

LOS (hours)

Diagnosis n IA™ (%)
Median 95%CI Median 95%CI

Gastroenteritis 460 2.4 0.4-12.6 15:00 5:40-38:20 21 ( 4.6)
Pharyngotonsilitis 206 3.2 0.6-12.8 11:17 4:20-41:05 13 ( 6.3)
Bronchiolitis 84 0.9 0.2-1.8 11:15 5:10-38:00 8 (95
Pneumonia 59 3.1 0.4-10.6 11:40 4:00-48:30 10 (17.0)
Febrile seizure 56 2.1 0.7-55 19:52 2:50-41:50 7 (12.5)
Asthma 52 35 1.7-10.6 19:10 5:47-48:30 6 (11.5)
Seizure disorder 47 3.8 0.8-13.1 17:00 5:00-32:00 3(64)
Croup 33 24 0.5-45 12:30 5:20-24:00 3(91)
Herpangia, stomatitis 25 14 0.3-5.1 11:40 3:30-24:10 1 (4.0
Constipation 11 49 1.2-12.8 16:30 1:30-26:30 0 (0.0
Otitis media, sinusitis 10 35 0.7-13.3 8:15 4:00-19:30 0 (0.0
Gastritis, mesenteric lymphadenitis 8 9.6 5.0-124 14:45 6:00-33:00 1 (125)
Irritability, infantile colic 5 1.1 0.2-14 22:00 9:30-25:50 0 (0.0
Intussusception 4 0.7 0.3-3.0 39:42 15:25-59:25 2 (50.0)
Accidental ingestions (foreign body or drug) 4 19 1.0-2.2 9:10 4:00-24:00 1 (25.0)
Skin rash, urticaria 3 2.1 1.8-4.9 13:37 10:15-17:00 1 (33.3)
Headache, dizziness 3 11.6 7.6-12.3 7:45 6:00-9:00 0 (0.0
Miscellaneous diseases” 6 75 1.3-13.7 7:00 3:30-62:00 4 (66.7)
“Indicates inpatient admission for care beyond 48 hours.

Include urinary tract infection, costocondritis, herpes zoster, Henoch—Schonlein purpura, viral meningitis and scarlet fever.
Abbreviations : POU, pediatric observation unit; LOS, length of stay
Table 3. Diagnostic Methods Performed in POU Table 4. Treatments and Procedures Performed in POU

n (%) n (%)

Blood tests Fluid therapy

Basic blood tests 1,053 (97.8) Maintenance therapy using hypotonic solution 1,073 (99.7)

Additional blood tests 395 (63.7) Deficit therapy (Initial hydration) using isotonic 223 (20.1)
Radiological study solutions

Chest PA/AP 844 (78.4) Medication

Abdomen, KUB 596 (55.4) P.O medication (including P.O antibiotics) 1,064 (98.9)

PNS views, adenoid view, neck AP/Lat 75 (1 7.0) Intraveous antibiotics 192 (17.8)

Sonography, CT, MRI 13 (1.2) Intraveous injections other than antibiotics 156 (14.5)
Urine/stool exam & bacterial culture Intramuscular injections 1(20)

Urinalysis 522 (48.5) Additional therapy and procedures

Stool exam (occult blood, pus, rotavirus Ag) 99 (9.2 Nebulizer 192 (17.8)

Bacterial culture (blood, urine or stool) 263 (24.4) Glycerine enema 97 ( 9.0)
Miscellaneous study Vaporization 5(04)

Rapid Ag detection (influenza, RSV) 14 ( 1.3) Oxyen supply and pulse oxymetry monitor 4 (0.3

CSF study 12 ( 1.1) Air reduction for rule out intussusception 4 (03

EEG 8 (0.7

Abbreviations : POU, pediatric observation unit; PA, postero-
anterior; AP, anterio—posterior; KUB, kidney ureter and bladder;
Lat, lateral; CT, computed tomography; MRI, magnetic resonance
imaging; Ag, antigen; RSV, respiratory syncytial virus; CSF,
cerebrospinal fluid; EEG, electroencephalography

(Table 3). A =A1 WHollA o] FolEol A fAlo A
JL(mamtenance fluid therapy)®t <17 FoFe 2l HE
Al 7] & Ay ow %7] 49 W(initial hydration; 20.1
%), AWMFAL FAA(17.8%), nebulizers 183 FHUAE(17.8

Abbreviation : POU, pediatric observation unit
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Table 5. Comparison of Our Data with Data Published Abroad

Zebrack'” Crocetti™ Browne'” This study
Study period Aug 99-]Jul 01 Apr 97-Apr 99 Apr 94-Apr 95 Mar 06-Feb 07
No. of patients 6,477 800 1,300 1,076
Age (years) 2.5 (median) Under 5 yr >50% Under 2 yr >50% 2.4 (median)
LOS (hours) 15.5 (median) 13.0 (mean) 175 (mean) 14.0 (median)
1A, % 15.0 22.0 4.0 75
The 5 most frequent diagnoses” Gastroenteritis Asthma Respiratory’f Gastroenteritis
(in order) Asthma Gastroenteritis Gastroenteritis URI"
Urgent transfusion Infectious diseases Fever® Bronchiolitis
Bronchiolitis Bronchiolitis Convulsion Pneumonia
Croup Seizure Accidental ingestion Febrile seizure
The 5 lowest rate of IA (in order)’ Urgent transfusion Accidental ingestion NA Constipation
Croup Seizure Gastroenteritis
Accidental ingestion ~ Abdominal pain URI"
Constipation Croup Seizure(afebrile)
Gastroenteritis Gastroenteritis Croup
The 3 highest rate of IA (in order)’ Pneumonia Pneumonia Asthma Pneumonia
Bronchiolitis Bronchiolitis Bronchiolitis Febrile seizure
Abdominal pain Infectious disease Vomiting Asthma

“Surgical and traumatic conditions are excluded
Minor diseases are excluded
TIncludes asthma, croup, bronchiolitis and pneumonia

‘Includes fever for observation, occult bacteremia and fever control
'Includes pharyngotonsillitis, herpangina, stomatitis, otitis media and sinusitis
Abbreviations : LOS, length of stay; IA, number of patients who were transferred from POU admissions to inpatient admissions;

POU, pediatric observation unit; NA, not available
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