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Factors Affecting Patients in Observation Unit of Emergency Department,
Maharaj Nakhon Si Thammarat Hospital Had to Be Moved to Other
Inpatient Department

Krittaya Na Petvicharn, MD.

Emergency Department, Maharaj Nakhon Si Thammarat Hospital

Abstract
Background: Observation unit is suitable for patients who come to the emergency room, need
a short period of time to treat or monitor symptoms. Patients who are selected for treatment
should be an uncomplicated diseases or symptoms that can be discharge within 24 hours, but
some patients are found to be worse off, causing them to move to IPD. Some have serious

complications.

Objective: To study the factors affecting patients who have a short-term observation unit in

the emergency medicine department, had to be moved to inpatient departments.

Materials and Methods: A retrospective descriptive study by retrospective chart review of
196 patients admitted to observation unit were transferred to IPD from April 19, 2019 to April
19, 2020.

Results: During the study period, there were 1,086 patients who have admitted in observation
unit, 196 patients (18%) subsequent transferred from OU to IPD. The factors that affect the
subsequent transfer of patients from OU to IPD are patient severity (Triage level: emergency
and urgency) fever unspecified, abdominal pain unspecified and dyspepsia (p=0.001, 0.022,
0.043 and 0.021, respectively). The most common cause are fever unspecified (30.1%), acute

gastroenteritis (18.4%) and abdominal pain unspecified (13.8%).
Conclusions: Triage level emergency and urgency, fever unspecified, abdominal pain
unspecified and dyspepsia are the factors that affects patients who are treated in short-term

observation unit, and subsequently moved to the inpatient department.

Keyword: observation unit, triage level
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Number of patients (%)

Variables
(N =1,086)

Sex
Female 649 (59.8)
Male 437 (40.2)
Age
15-30 years 287 (26.4)
31-45 years 216 (19.9)
46-60 years 239 (22)
61-85 years 305 (28.1)
> 85 years 39 (3.6)
Diagnosis
AQ9 Diarrhoea and gastroenteritis of presumed infectious origin 191 (17.6)
H81 Disorders of vestibular function 108 (9.9)
T78 Adverse effects, not elsewhere classified 72 (6.6)
T63 Toxic effect of contact with venomous animals 61 (5.6)
K30 Dyspepsia 55 (5.1)

mﬂﬁ‘f’lmuﬂﬂfaaﬁ%'msﬁw%’ﬂwﬂuﬁaa
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UL (Triage level) vJu urgency (55.1%)
WAy emergency (31.6%) auandiu laegUaey
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oInTsfinunngn 5 sufuusn loud ngu
a1nsidlidnsuanmg (30.1%), Nguensany
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lUsnwesnniiande ununeysnssal (80.1%)
WunMTunsnFeuEeussiAntund i $nw
sefusungUasluldun septic shock (6.6%),
Intracerebral  hemorrhage  with  brain
herniation (1.5%), Anaphylactic shock (1%),
Acute respiratory failure (0.5%) W & ¥
cardiogenic shock (0.5%) wnasgnalusunns
Snwrfiunungtaslu fiasfiennsiduuas
drusandutuladisiuiu 191 518 (97.5%)
VAedda 3 978 (1.5%) 310 septic shock,

intraventricular hemorrhage L & ¢ acute
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Number of patients (%)

Variables

N = 196
Sex
Female 121 (61.7)
Male 75 (38.3)
Age
15-30 years 46 (23.5)
31-45 years 32 (16.3)
46-60 years 41 (20.9)
61-85 years 68 (34.7)
>85 years 9 (4.6)
Triage level
Resuscitation 4(2)
Emergency 62 (31.6)
Urgency 108 (55.1)
Acute illness 20 (10.2)
Non acute illness 2(1)
Comorbidity
No comorbidity 85 (43.4)
Any comorbidity 111 (56.6)
Diagnosis
Fever unspecified 59 (30.1)
Acute gastroenteritis 36 (18.4)
Abdominal pain,unspecified 27(13.8)
Dyspepsia/Gastritis 17 (8.7)
Dizziness/vertigo 15(7.7)
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Number of patients (%)

Variables

N =196
aazwsndeuiiindundadninudeiivediisly
sepsis/septic shock/septicemia 3(6.6)
ICH/brain herniation 3(1.5)
Anaphylaxis shock 2(1)
Acute respiratory failure 1(0.5)
Cardiogenic shock 1(0.5)
ﬁﬂ']u&’ﬂ']iﬂo']ﬂﬂ']ﬁlﬁ]']ﬂIﬁ\iWﬁl']U']a
Improve 191 (97.5)
Dead 3(1.5)
Refer 1(0.5)
Against advice 1(0.5)
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Diagnosis

Fever, unspecified

Number of patients (%) N = 59

Dengue infection

Viral infection

Fever of unknown origin
Tropical infection

Urinary tract infection
Bronchitis/Pneumonia
Leptospirosis with septic shock
Gram negative bacilli septicemia
Sepsis, unspecified

Bacterial meningitis

24 (40.6)
7(11.8)
6(10.2)
4(6.8)
3(5.1)
2(3.4)
2(3.4)
2(3.4)
2(3.0)
1(1.7)
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Fever, unspecified Number of patients (%) N = 59
Influenza A infection 1(1.7)

Acute appendicitis 1(1.7)

Intestinal obstruction 1(1.7)

Acute tonsillitis 1(L.7)

Pulmonary tuberculosis 1(1.7)

Interstitial nephritis 1(1.7)

Acute gastroenteritis Number of patients (%) N = 36
Acute gastroenteritis/Infective diarrhea 26 (72.2)

Sepsis 5(13.9)
Anaphylactic shock 2(5.5)

Acute appendicitis 1(2.8)

Acute cholecystitis 1(2.8)

Superior mesenteric artery thrombosis 1(2.8)
Abdominal pain, unspecified Number of patients (%) N = 27
Acute gastroenteritis/Gastritis 6(22.2)

Acute appendicitis 5(18.5)

Ovarian tumor/Pelvic inflammatory disease 4(14.8)

Diverticular disease 3(11.1)

Peptic ulcer perforation 2(7.4)

Small bowel obstruction 2(7.4)

Mesenteric adenitis 1(3.7)

HIV infection 1(3.7)

Lupus mesenteric vasculitis 1(3.7)

Colitis 1(3.7)

Distal common bile duct stone 1(3.7)
Dyspepsia Number of patients (%) N = 17
Acute gastritis/peptic ulcer 7(41.2)

A calculus cholecystitis 2(11.7)

Acute appendicitis 2(11.7)

Acute pancreatitis 1(5.9)

Ischemic enteritis 1(5.9)

Liver abscess 1(5.9)

Right lower lung pneumonia 1(5.9)

Acute myocardial infarction 1(5.9)

Multiple myeloma 1(5.9)
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Dizziness / vertigo

Number of patients (%) N = 15

Peripheral vertigo

Ischemic stroke

Meningioma

Dengue fever

Non-ST elevation myocardial infarction

Acute tubulointerstitial nephritis

6 (40.0)
5(33.3)
1(6.7)
1(6.7)
1(6.7)
1(6.7)
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Admit IPD (%) DL
Variable home (%) P value
N = 196
N = 890

Univariate analysis
Sex (Female) 121 (61.7) 528 (59.3) 0.266
Age > 60 years 77 (39.3) 344 (38.7) 0.434
Triage level (emergency and urgency) 170 (86.7) 688 (77.3) 0.001
Diarrhea and gastroenteritis 36 (18.4) 155 (17.4) 0.371
Disorders of vestibular function/vertigo/dizziness 15 (7.6) 93 (10.45) 0.109
Adverse effects, not elsewhere classified 9(4.6) 63 (7.1) 0.091
Toxic effect of contact with venomous animals 10 (5.1) 51 (5.7) 0.378
Fever, unspecified 59 (30) 204 (22.9) 0.022
Abdominal pain, unspecified 27 (13.7) 83 (9.3) 0.043
Dyspepsia/Gastritis 17 (8.6) 38 (4.3) 0.021
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