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Summary

Introduction. The Hospital Emergency Department (ED) is the place of diagnostics
and treatment within the scope necessary to stabilise vital functions in persons in the con-
dition of sudden threat to life. Patients may report at the Hospital Emergency Department
without a referral, which in the situation of lack of the definition of “a sudden threat to life”
may result in overusing Hospital Emergency Departments.

Aim. The aim of the study was to analyse the hospitalisation of patients at the Hos-
pital Emergency Department depending on the patients’ age, mode of admission and
discharge, seasonality and time of admission.

Material and methods. The group consisted of 6373 children admitted to the Hospital
Emergency Department of the Bielanski Hospital, Warsaw in 2014. The average age of the
patients was 4.5 (5 days to 18 years old).

Results. 55% of the patients (3499/6373) were referred to hospital by their General
Practitioner (GP), 13% (811/6373) by Emergency Medical Services (EMS), 1% (93/6373)
by paediatric surgeons. 31% (1970/6373) of the patients came to the hospital without any
referral. Hospitalisation turned out necessary in the case of 36.8% (2346/6373) patients.
In 60.6% (3861/6373) of the cases there were no indications to perform hospital treatment.
Among the patients who came to the hospital with a referral, 40.4% (1414/3499) required
hospitalisation at the paediatrics department, 45% (365/811) of those brought by the EMS
and 27.3% (538/1970) of those who came without a referral. The average time spent by pa-
tients at the Hospital Emergency Department amounted to 128 minutes (from 2 to 873 min-
utes). 21.2% (1349/6373) of the patients were examined between 6 p.m. and 9 p.m.

Conclusions. In both groups, with or without a referral to the hospital, fewer than half of
the patients required hospitalisation (40.4 and 27.2%, respectively). During winter months,
there are twice as many patients coming as during the summer. The majority of patients
report at the Hospital Emergency Department right after the end of the working hours of
the district clinics.

Streszczenie

Wstep. W szpitalnym oddziale ratunkowym (SOR) ma miejsce wstepna diagnostyka
oraz podejmowane jest leczenie w zakresie niezbednym dla stabilizacji funkcji zyciowych
u 0s08b, ktére znajduja sie w stanie nagtego zagrozenia zdrowotnego. Pacjenci moga zgta-
sza¢ sie do SOR-u bez skierowania, co w sytuacji braku definicji ,nagtego zagrozenia
zdrowotnego” moze powodowaé naduzywanie SOR-u.

Cel pracy. Celem pracy byta analiza hospitalizacji pacjentéw w SOR-ze w zaleznos$ci od
wieku pacjentéw, sposobu zgtoszenia sie i wypisu oraz sezonowosci i godziny przyjecia.

Materiat i metody. Grupe badang stanowito 6373 dzieci przyjetych w SOR-ze Szpitala Bie-
lanskiego w Warszawie w 2014 roku. Sredni wiek pacjentow wynosit 4,5 roku (od 5 dni do 18 lat).
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Wyniki. 55% pacjentéw (3499/6373) byto skierowanych do szpitala przez lekarza re-
jonowego, 13% (811/6373) przez Pogotowie Ratunkowe (PR), 1% (93/6373) przez chirur-
ga dzieciecego. 31% (1970/6373) zgtosito sie bez skierowania. Hospitalizacji wymagato
36,8% (2346/6373) wszystkich pacjentow. U 60,6% (3861/6373) nie stwierdzono wska-
zan do leczenia szpitalnego. Sposréd pacjentow, ktérzy zgtosili sie do szpitala ze skie-
rowaniem, hospitalizacji w oddziale pediatrycznym wymagato 40,4% (1414/3499) dzieci
przywiezionych przez PR 45% (365/811), a 27,3% (538/1970) zgtaszajacy sie bez skiero-
wania. Sredni czas pobytu pacjentéw w SOR-ze wynosit 128 minut (od 2 do 873 minut).
21,2% (1349/6373) pacjentow przyjmowano w godzinach 18-21.

Whioski. Zarowno wsrdd skierowanych do szpitala, jak i zgtaszajacych sie bez skie-
rowania hospitalizacji wymaga mniej niz potowa (odpowiednio 40,4 i 27,2%) pacjentow.
Dwukrotnie wiecej pacjentéw zgtasza sie w miesigcach zimowych niz letnich. Najwiecej

pacjentéw zgtasza sie do SOR-u tuz po zakonczeniu pracy poradni rejonowej.

INTRODUCTION

Pursuant to the Regulation of the Minister of Health
of 3 November 2011 (1) the Hospital Emergency De-
partment (ED) is the place of diagnostics and treat-
ment within the scope necessary to stabilise vital func-
tions in persons in the condition of sudden threat to
life. Hospital Emergency Departments are organised at
hospitals equipped with — at least — General Surgery
Department with traumatic part (and/or Child Surgery
Department), Internal Medicine Department (and/or
Paediatrics Department), Anaesthesiology Department
and Intensive Care, Diagnostic Imaging Laboratory.
Patients may report at the Hospital Emergency Depart-
ment without a referral, which in the situation of lack of
the definition of “a sudden threat to life” may result in
overusing Hospital Emergency Departments in situa-
tions, when medical assistance could be obtained at
Primary Care or Night Medical Advice.

At the Bielanski Hospital in Warsaw, the Hospital Emer-
gency Department has a separate part for children aged
0-18. In the case hospitalisation is necessary, children are
admitted to one Paediatrics Department.

AIM

The objective of the paper is to analyse:

1. The number of patients requiring hospitalisation at the
Paediatrics Department depending on the reasons
for visiting the Hospital Emergency Department.

2. Period and seasonal nature of admitting to the
Hospital Emergency Department.

3. Period of hospitalisation at the Hospital Emergen-
cy Department.

MATERIAL AND METHODS

Sample group comprised of 6373 patients, 48% were
girls (3040/6373) and 52% were boys (3333/6373), to the
age of 18, admitted to the Hospital Emergency Depart-
ment of the Bielanski Hospital in Warsaw from 1 January
to 31 December 2014 (one calendar year). The average
age of the patients amounted to 4.54 (5 days to 18 years
old), median was 2.64. Figure 1 shows the number of pa-
tients in particular age groups. The majority — namely as
many as 26.8% of the patients (1710/6373) were at the
age of 1, and over half — namely 53.6% (3418/6373) up to
the age of 3 (fig. 1).
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Fig. 1. Number of patients admitted to the Hospital Emergency De-
partment depending on their age

The analysis covered all the medical histories of pa-
tients admitted to the Hospital Emergency Department.
The age of the patients, mode of admission (referral,
without a referral), time of admission (date and hour),
period of stay at the Hospital Emergency Department
and further procedures were analysed.

RESULTS

In the research group, 55% of the children (3499/6373)
were referred to the hospital by a doctor, 31% (1970/6373)
came to the Hospital Emergency Department without a re-
ferral, 13% (811/6373) were brought by the Emergency
Medical Service (EMS) and 1% (93/6373) was referred to
be consulted by a paediatric surgeon (fig. 2). The major-
ity, 61% (1043/1710) of the patients referred to the hospi-
tal were in their first year of age, and the lowest number,
40% (116/289) at the age of 16 and 17. Emergency Medi-
cal Service brought from 8% (137/1710) to 31% (51/166)
of the patients (in the first year of age and at the age of 17,
respectively) (fig. 3).

Out of the whole group, hospitalisation was required
in the case of 36.8% (2346/6373) of the patients and in
60.6% (3861/6373) no indications to hospitalisation were
observed. In 2% (127/6373) of the cases, parents ex-
pressed no consent for hospitalisation, 0.6% (39/6373) of
the children left the Hospital Emergency Department prior
to the completion of medical procedures (fig. 4).

From among patients having a referral admitted to
the Hospital Emergency Department, hospitalisation at
the Paediatrics Department was required in the case
of 40.4% (1414/3499) of the patients. 45% (365/811) of
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Fig. 2. Number of patients depending on the manner of reporting at
the Hospital Emergency Department (N = 6,373)

100%
90%
80%
70%

60%
50%
40%
30%
20%
10%

0%

1.2 3

B with a referral [ without a referral [0 Emergency Services [l surgeon

Il

4 5 6 7 8 9 1011 12 13 14 15 16 17 18

Fig. 3. Number of patients depending on the manner of being admit-
ted to the Hospital Emergency Department, consecutive years of age
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Fig. 4. Manner of patients’ discharge from the Hospital Emergency
Department

the patients from the ones brought by the Emergency
Medical Service. Hospitalisation at the Paediatrics De-
partment was required in the case of those admitted
without a referral or directed for consultation by a pae-
diatrician by the surgeon by 27.3% (538/1970) and
31% (29/93) of the patients, respectively (fig. 5).

The greatest number of patients underwent hospital-
isation at the Hospital Emergency Department in win-
ter months, the fewest in summer months. In Decem-
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Fig. 5. Rate of children admitted to the Paediatrics Department depend-
ing on the mode of coming to the Hospital Emergency Department

ber and February these were 10.6% (674/6373) and
10% (638/6373) of the patients, respectively and in July
and August 5.5% (351/6373) and 5.46% (348/6373) of
the patients, respectively (fig. 6).

800

700

600

500

400

300

200

100

0
1 2 3 4 5 6 7 8 9 0 11 12

Fig. 6. Number of hospitalisation cases at the Hospital Emergency
Department in consecutive months

Majority, namely 21.2% (1349/6373) of the children
were hospitalised at the Hospital Emergency Depart-
ment between 6 p.m. and 9 p.m. (fig. 7). These includ-
ed patients having a referral (62.3%; 840/1349) and
patients without a referral (37.7%; 509/1349). Figure 8
presents the number of those hospitalised depending
on the manner of admission to the Hospital Emergency
Department at particular hours. What is worth noting is
the fact that 36% (1251/3472) of the patients come to
the Hospital Emergency Department without a referral
during clinic’s opening hours (8 a.m.-6 p.m.).

Average time patients spent at the Hospital Emer-
gency Department amounted to 128 minutes (2 to
873 minutes).

The most common diagnosis (according to
ICD-10) in hospitalised patients without a referral
was fever of other and unknown origin (R50) con-
stituting 13.1% (414/3172) of all the visits. Next,
these included: pneumonia, organism unspeci-
fied (J18) in 11.4% (363/3172), acute bronchitis (J20)
in 8.8% (279/3172), nausea and vomiting (R11) in
6.1% (194/3172), medical observation and evalua-
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Fig. 7. Number of patients undergoing hospitalisation at the Hospital
Emergency Department depending on the time of admission
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Fig. 8. Number of patients undergoing hospitalisation depending on
the time and manner of being admitted to the Hospital Emergency
Department

tion for suspected diseases and conditions (Z03) in
5.9% (187/3172), abdominal and pelvic pain (R10) in
5.2% (164/3172), other gastroenteritis and colitis of infec-
tious and unspecified origin (A09) in 4.8% (153/3172),
acute upper respiratory infections of multiple and un-
specified sites (J06) in 4.3% (136/3172), other disor-
ders of urinary system (N39) in 4.2% (132/3172) (fig. 9).
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Fig. 9. Number of patients referred to the Paediatrics Department
depending on the diagnosis pursuant to ICS-10 (10 most common
referrals) (N = 2022/2346; 87%)

R50 - fever of other and unknown origin; J18 — pneumonia, organism
unspecified; J20 — acute bronchitis; R11 — nausea and vomiting; Z03 — me-
dical observation and evaluation for suspected diseases and conditions;
R10 — abdominal and pelvic pain; A09 — other gastroenteritis and colitis of
infectious and unspecified origin; JO6 — acute upper respiratory infections
of multiple and unspecified sites; N39 — other disorders of urinary system

DISCUSSION

Recently, more and more frequently bad organisa-
tion of work at the Hospital Emergency Departments is
being discussed as well as too many patients coming
without referrals, lack of indications to be hospitalised,
or those requiring immediate help. Long story short,
Hospital Emergency Departments in their current ver-
sion are an addition to the working hours of clinics.
The reasons may be various — on the one hand lack
of doctors at clinics, especially paediatricians, lack of
the possibility to access the clinic with the ill child the
same day and, on the other hand, longer working time
of the parents, who take care of their ill children after
they finish work.

Polish papers lack the analysis of admission of chil-
dren to the Hospital Emergency Department. However,
publications from other countries are unfortunately
hard to be compared owing to organisational differ-
ences in the field of health care. For instance, in Spain,
parents see their doctor at the clinic the day following
their sudden visit at the Hospital Emergency Depart-
ment. In our country, it is becoming more and more
common that a child has no permanent doctor at the
clinic. Subsequent preventive visits, or visits when they
are ill, are conducted by a different doctor.

In 2003, Giacalone et al. (2) published a study con-
cerning admission to the Emergency Unit in Italy within
one year of observation. Their conclusions are partly in
phase with our results. The majority of patients came
in February, 70% of whom required no hospitalisation
and were directed for further outpatient treatment. The
average age of those patients amounted to 3.9, in our
material 4.54. The systematic overview of Ogilvie dated
2005 (3) stated that the rate of patients requiring no
hospitalisation was in the range of 40 to 99% depend-
ing on the type of hospital. The study of Randall and
Wiegand (4) dated 1997 analysed the data covering
two years from the Emergency Department, where pa-
tients under the age of 3 constituted 43%, only 9.9%
of the patients required hospitalisation. The majority of
pieces of advice given (60%) took place in the period
from 3 p.m. to 12 a.m.

In 2014, the paper of Akenroye et al. was pub-
lished (5), evaluating admissions at 23 hospitals in the
USA. It was established that hospitalisation was re-
quired only in the case of 12.1% of those admitted to
the Hospital Emergency Department. That paper addi-
tionally included the analysis of re-visits and it was ob-
served that 3.3% of the children returned to the Emer-
gency Department within 72 hours, but only 19.7% of
those re-visits were finalised with hospitalisation.

In our material, in the case of 60.6% no indications
to be hospitalised were shown, and among those com-
ing without a referral 72.7%. This is essential, since
the Regulation of the Minister of Health, § 13 of 8 Sep-
tember 2015 on “General Conditions of Contracts
on Health Care Services Provision” (Journal of Laws
of 2015, item 1400), item 5 reads “Refusal to admit
a child to the hospital requires prior consultation with
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the department head the child would be admitted
to, or their deputy, or the doctor managing the de-
partment pursuant to Article 49, par. 7 of the Act
of 15 April 2011 on Medical Activities. The result of
that consultation is recorded in the medical docu-
mentation”. It means that 3861 patients, which is
10 patients a day, require to be consulted by the
department head or their deputy, namely daily pres-
ence, 24 hours a day. There is no other possibility
to document the results of consultation in the medi-
cal documentation than by examining the patient in
person and giving appropriate diagnosis.

Despite divergent health care systems, the works
cited indicate expressly that the majority of patients
reporting at the Emergency Departments requires no
hospitalisation.
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CONCLUSIONS

Only 36.8% of the patients admitted to the Hos-
pital Emergency Department required further treat-
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