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BACKGROUND





High volume of non-critical patients cause some 
patients to encounter high Length-of-Stay (LoS)

Results in wait-time to exceed national guidelines 
and patients suffer in terms of service efficiency



Identify the key predictors that 
affects the P3 patient’s Length-of-Stay 
(LoS) in the Emergency Department
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Analyze if LoS is affected by 

• The combination of tests

• The number of Re-entry
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Patients who 
take 1 Non-
Parenteral 
medication with 
1 re-entry

High LoS
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+

Patients who 
complete both 
tests within 1 
re-entry will 
see a 
significantly 
lower LoS.
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Patients who 
undergo both 
tests with 3 or 
more re-entry
will see a 
significantly 
higher LoS.

+

6816

573
937

4206

1392
1951 2001

1336

0
1000
2000
3000
4000
5000
6000
7000
8000

Distribution of patients



Patients who 
undergo all 3 
tests with only 
1 re-entry will 
see a 
significantly 
lower LoS.
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Within those that took laboratory 
tests, whether LoS is affected by 

• Results of Tests

• Specific Tests



Results of Tests 

No effect on LoS seen

Specific Tests

A few tests potentially identified



Only two tests were taken by more than 25% 
of the patients: 

- Full Blood Count

- Liver Panel

- Only 2 tests with large enough sample sizes 
to test relationship between results of tests 
and LoS.



• No relationship observed 
– Even when specific groups are analyzed, on 

the basis of only test results
• 1 Re-entry

• No other treatment

• No other test

• Both FBC and Renal Panel yielded 
no observable relationship



• All tests were looked at in entirety, and using 
various techniques, were able to isolate a few 
tests
– But: Low predictive values



• Better visualized in a heat map chart

• A few tests can be picked out, but as 
with previous technique, the predictive 
ability is low
– Not controlled for other factors







1. Test Results do not affect LoS significantly

– Runs contrary to observations

– Observation – more passed tests, shorter 
consultation time



2. The lack of data with regards to the specific 
parts of the process

– LoS could have evened out due to waiting times 
in the other parts of the process

– Diminishing the effect test results



• Optimization possibilities

– LoS can be further improved as it seems to 
be constant now despite observed reduced 
consultation times



RECOMMENDATIONS



• Can explore use of RFIDs for accurate tracking
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