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Abstract

According to the1998 statistics of Department of Health, the average length of
stay (ALOS) of whole hospitals is 8.75 days. If we analyzed the ALOS specifically,
the public hospitals were 13.10 days, the private were 7.22 days, and the highest
ALOS was the affiliated hospitals of Department of Health (18.35 days). The
inpatient expenditure was 83.1 billion NT dollars occupied 30.86% of whole NHI
expenditure in 1998. If inpatient expenditure was simply positive correlated with
ALOS, then decreased one hospital day will save 9.5 billion NT dollars one year (it
is 3.53% of whole expenditure). Therefore, it is imperative and possible for us to
delete the inappropriate hospital days, and NHI has to face the problem immediately.
Certainly, the topic of appropriateness of hospital days will be worth to further
study.

This was a cross-sectional study of a systematic sample of 393 cases, sampling
from the department of Gastroenterology (GI) and General Surgery (GS) of a
regional teaching hospital. The Appropriateness Evaluation Protocol (AEP) that was
recognized by western countries was modified to m-AEP and adopted by our study. The
research was processed in two stages. First of all, the physician and nurse reviewers
were asked for well trained to review the medical records to judge appropriateness.
Then the gastrologists and general surgeons justified the validity of tools and
attended the experts meeting to discuss the appropriateness result. The variables
related of inappropriate hospital stay were further find out. Finally, the data was
analyzed by statistical methods and the findings were as follows:

After discussion of reviewers and GI, GS specialists, the Cohen’s Kappa
coefficients (k) were 0.71 in GI and 0.83 in GS, which met the guideline of good
reproducible by Landis and Koch. In validity test, the AEP had a sensitivity and
specificity of 95.7 and 66.6% in GI and 100% in GS. Due to the review criteria
require authority, we advocate the medical association should be involved the
appropriateness assessment. The mean time of using mAEP to review a medical
record was about 3 minutes that was less than the western countries’ 7-10 minutes.
The override rate was about 3% that was less than US’s 5%, too. This suggested that
mAEP was a fast, easy and time saving utilization review instrument. The major
reason for inappropriate stay was “for patients whose medical condition does not
justify continued stay in an acute care hospital”. In multivariate analysis, the
likelihood of an inappropriate hospital stay was increased by weekend odds ratio (OR)
2.19, 95% confidence interval (CI) 1.28-3.80 and clinical department OR: 1.75, CI,
1.01-3.02 .The appropriateness judgment is affected by the medical record

documentation which is different from the Spain’s study.



We found the original AEP has to be modified to meet the local needs. Although
the sensitivity and specificity of mAEP were proved in Taiwan, periodical revision of
mAEP is needed due to the new medical technologies and changed environment.
Finally, we suggest the bureau of NHI could adopt a valid and reliable review tool to
reduce the unnecessary hospital stay, and we also hope mAEP could be computerized

for efficient medical review in short times.
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