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The Factors Affecting Unscheduled Returns within 72 Hours for the

Pediatric Emergency Patients — A Study of a Northern Taiwan

Hospital - 2005-2007
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The Bureau of National Health Insurance implemented global budgets system since
2002, and the inpatients service parts of medical institutions reduce bed numbers to
cope with the system. This directly impacts the emergency and outpatient
departments. With the ongoing amount of emergency medical care service; the
emergency revisit is one of the significant indexes to monitor emergency medical
quality. However, the diagnoses of pediatric patients are much different than adults,
and many researches indicate the quality of pediatric emergency medical care is an
important factor making patients to be inpatients. Nevertheless, the researches about
emergency department revisits in Taiwan are mostly regardless age ranks, and lack of
pediatric studies. Therefore, this research focuses on pediatric patients to investigate
the related factors of 72 hours emergency department revisits, which displays the
significance of pediatric medical quality.

This study is a transaction quantitative research, which chooses pediatric patients who
are under age 18 from 6 branch of a northern Taiwan Hospital to be the study objects
since Ist Jan 2005 to 12th Dec 2007.The research data integrates the pediatric patients
basic information data, inpatient data, 72 hours emergency department revisits data,
and medical stuff human resource file from 6 branch, then analyzes it in percentage,
Average value, Standard Deviation, Chi-square Test, Spearman correlation, and
Logistic Regression.

The result indicates that the average of 72 hours revisit rate of a northern
TaiwanHospital from 2005 to 2007 is 14.9%;each of them is 14.5%,15.2%,and15.1%
of the 6 branch,

the general branch (D) gets the highest revisit rate,which is 17.9%;branch for Women
and Children (E) gets 15.7%. The rate of ages from 1 to 3 is 17.9%;noneholiday is
16.3%;

daytime is 15.0%;triage class one is 19.8%;treatment 6 to 10 items is 18.4%,which are
the highest.Branch (¥2=719.8,

p<0.001),age of doctors(y2=71.3,p<0.001),age of patients
(x2=1387.5,p<0.001),holiday/non-holiday inpatient(}2=209.7

,p<0.001),triage classes(y2=49.5,p<0.001)in Chi-square Test are significant
variables.Branch A~F (OR=0.51~0.75,

p<0.001), doctors’age of 30 to 39,and over 50(OR=0.93,
p=0.021;0R=0.87,p=0.002), patients’age of less 1, and 4 to
18(OR=0.16~0.44,p<0.001),holiday (OR=0.79,p<0.001),day and evening



(OR=0.90~0.93,p<0.001),triage class three (OR=0.81,p<0.001),and treatment 1 to 5
items(OR=1.26,

p<0.001),are the significant variables of pediatric 72 hours emergency department
revisits in Logistic Regression.

The result demonstrates that branch, age of doctors, age of patients, holiday inpatients,
inpatient duties, triage classes;treatment items are the significant variables of pediatric
patients 72 hours emergency department revisits. Therefore,the ER should provide
pediatric doctors to service pediatric patients,which make families, understand the
diseases, and reduce their panic, to decrease all the non-necessary revisit and

admission.



