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Comparison of the characteristics of patient who cancel
after presentation to an emergency department by 119

ambulance
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= Abstract =

Purpose: The purpose of this study was to analyze the characteristics of patients who canceled their
ED visits and to determine the factors that influence ED cancellation.

Methods: Retrospective study that analyzed data from the electronic medical records(EMR) and
Prehospital Care Reports(PCRs) of 305 patients who cancelled their appointments at a single emergency

medical center over a six-month period from October 12, 2022, to April 12, 2023.

Results: ED cancellations were 2.287 times higher if the patient presented to the ambulance after
outpatient hours(09:00~17:00) (p=.007), and ED cancellations were 3.712 times higher if the patient
presented to the ambulance under the influence of alcohol(p=.011). For patients symptoms, medical
diseases were associated with a 1.965 times increase in cancelled ED visits compared to other modes of
transport (p=.005), while mental and chronic diseases were associated with a 67.3% decrease in
cancelled ED visits compared to other modes of transport (OR=0.327, CI=[0.130-0.822], p=.018).
symptomatic Improvement was associated with a 2.482 times increase in presentations to a 119
ambulance compared to delayed waiting time(p=.022).
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Conclusion: Emergency medical centers should consider improving the legal system, such as increasing

emergency medical care fees, to reduce the number of patients who cancel their appointments.

Keywords: 119 ambulance, Cancellation reception, Emergency department
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Cancellation of ER visit
(n=2,361)

Excluded Data
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Visit mode
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(n=183)

Other
(n=122)
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Table 1. General characteristics

Visit mode
. Total 119
Characteristics Category arbulance Other t/z? D
n (%) n (%) n (%)
Male 152 (498) 95 (5L9) 57 (46.7)

Gender 0.789 374
Female 153 (50.2) 88 (481) 65 (53.3)
Age(mean+SD), years 54.68+2048 53.39+20.96 56.61+19.66 -1.334  .180
Drunken 45 (148) 36 (19.) 9 (74) 8788  .003
Accident 60 (19.7) 40 (219 20 (164) 1383  .240
Weekday 221 (725) 131 (71.6) 90 (73.8)

Visiting date 0175 675
Weekend 8 (215) 52 (284) 32 (26.2)
09:00~17:00 109 (35.7) 51 (27.9) 58 (47.5)

Visiting time 12.335  <0.001
Other 196 (64.3) 132 (721) 64 (52.5)

Medical disease 157 (515) 87 (475) 170 (57.4)

Injury 64 (21.0) 42 (230) 22 (18.0)

Symptom Mental disease 31 (102) 2 (142) 5 (41) 16919  .002
Chronic disease 31 (10.2) 12 (66) 19 (156)

Orthopedic disease 22 (71.1) 16 (87) 6 (4.9)

Emergency 11 (6.0) 11 (6.0)

Patient -
classification in Semi emergency 30 (16.4) 30 (16.4)
%319:"‘1‘?3%‘11&“06 Potential emergency 141 (77.0) 141 (77.0)
Non emergency 1 (0.5) 1 (0.5)
Level 1 0 (0.0 0 (0.0
Level 2 8 (6.6) 8 (6.6)
O Lev 3 20 (16.4) 2 (164)
Level 4 78 (63.9) 78 (63.9)
Level 5 16 (13.1) 16 (13.1)
A 119 TR LT B UBE 2B (166%) 202 A et AR §8 Hol
879 (47.5%), &4 42%4(23.0%), AAAE 26 7F e (p=.002).
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emergency department reception based on visit mode

Reason for cancellation

Delayed Improve

Ambulatory

H 2
Category waiting time symptom care Unavailable T D
n (%) n (%) n (%) n (%)
%19_31‘?3%”1&“06 33 (18.0) 78 (42.6) 51 (27.9) 91 (11.5)
n= 11293 010
Other(n=122) 92 (18.0) 31 (95.4) 45 (36.9) 24 (19.7)

Table 3. Reasons for canceling an emergency department reception based on patient symptoms

Reason for cancellation

Category Delayetimwaltmg Improve symptom  Ambulatory care Unavailable

n (%) n (%) n (%) n (%)
Medical disease 26 (16.6) 64 (40.8) 47 (29.9) 20 (12.7)
Injury 14 (21.9) 19 (29.7) 21 (32.8) 10 (15.6)
Mental disease 6 (19.4) 8 (25.8) 10 (32.3) 7 (22.6)
Chronic disease 6 (19.4) 12 (38.7) 6 (194) 7 (22.6)
Orthopedic disease 3 (136) 6 (21.3) 12 (54.5) 1 (45)
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Table 4. Factors affecting the cancellation of patients who visited by 119 ambulance

Variahles 3 » (952RCI 95% CI for OR
b CI) Lower  Upper
Drunken 1.312 011 3.7112 1342 10.267
Visiting time (17:00~09:00) 827 .007 2.287 1.253 4.177
Symptoms
Medical disease 676 .005 1.965 1.232 3.134
Injury -.050 .863 0.952 0.541 1.673
Mental disease -1.118 018 0.327 0.130 0.822
Chronic disease -1.118 018 0.327 0.130 0.822
Orthopedic disease 241 .588 1.272 0.532 3.044
Reason for cancellation
Delayed waiting time (reference)
Improve symptom .909 .022 2.482 1.141 5.400
Ambulatory care 318 352 1.459 0.659 3.231
Unavailable -.123 185 0.884 0.366 2.137
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