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Utilization Status of Emergency Medical Service for Children
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Purpose: This study was done to describe utilization status of emergency medical service for children at one
university affiliated hospital located in Seoul. Data were obtained from the medical records of patients under 13
years of age who visited the ER from January 1 to December 31, 2006. Method: Medical records missing the
time of discharge were excluded in the analysis of waiting time, which resulted in 19,766 cases. Data were
analyzed using SPSS WIN 14.0 version. Result: There were slightly more boys (58.4%), average age of the
children was 3.97 years of age. More children at the aged 1 to 3 years (51.3%) visited the ER. Fever was the
most frequent complaint: 5,180 cases (24.38%). The other complaints were head or facial laceration (10.55%),
vomiting (9.63%), abdominal pain (8.06%), cough (7.67%), and painful limb swelling (6.34%). Average waiting
time before the first medical examination was 17 minutes, and average ER stay time was 3 hours and 23 minutes.
Conclusion: The results suggest the need to assign a nurse specialist for pediatric ER to provide more efficient
care for the children. Also, extra staff assignment during the evening shift or extending office hours of local
pediatricians should be considered.
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<Table 1> Characteristics of Patient and Visit (N=21,246)

Description Count (%)
Male 12,411 5842

Sex
Female 8,835 4158
<lyr 1,096  5.16
1-3yr 11,119 5233
Age 4-6yr 4,728  22.25
7-9yr 2,361 11.11
10-13yr 1,942  9.14
Level of Direct . N 17,730 83.45
. Via outpatient clinic 1,675 7.88
visit Via local clinic or other hospital 1841  8.67
119 780  3.67
Hospital ambulance 46 022
:’Ir:vlzl °f Walkein 7,179 33.79
In other's arm 13,173 62.00
Other 68  0.32
Non-traumatic disease 15,122 71.18
Traumatic disease 6,124 28.82
Contact injury 3,446  56.27
Shding 1,087 17.75
Fall 357 583
Reason Fore'ign body s“{allowing, chocking 329 537
for visit Cutting, penetrating 211 3.45
Pedestrian 195 3.18
Burn 168  2.74
Traffic accident-cyclist 146 2.39
Traffic accident-passenger 82 1.34
Poisoning 62 1.01
Other 41 0.67
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(Table 2> Distribution of Visits by Time (N=21,246)
Time period Count (%)
3am- 7am 1,460 6.9
7am-11lam 2,271 10.7
11am- 3pm 3,844 18.1
3pm- 8pm 4,291 20.2
8pm-11pm 6,202 29.1
11pm- 3am 3,178 15.0
7
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<Table 3> Chief complaint by reason for visit(N=21,246)

Reason for

e Chief complaint Count (%)
visit
Fever 5,180 34.25
Vomiting 1,967 13.01
Abdominal pain/discomfort 1,684 11.14
Cough 1,628 10.77
Skin rash 741 490
Seizure 677 448
Non-traumati Diarrhea 527 348
¢ disease Irritability 362 239
(n=15,122)  Otalgialear discharge 359 237
Headache 248 1.64
Dyspnea 233 1.54
Poor oral intake 154 1.02
Bloody stool 121 0.80
Barking cough 110  0.73
Penis, scrotum pain/discharge 109 0.72
Laceration(head, face) 2,242 36.61
Painful limb swelling 1,252 20.44
Headache, neckache, facial pain 657 10.73
Foreign body swallowing, chocking 330 5.39
Laceration(limb) 328 536
Bum 160 2.61
Traumatic Toothache, oral bleeding 142 2.32
disease For medical examination 130 2.12
(n=6,124) Eye pain 129 2.11
Otalgia/ear discharge 95 1.55
Fall 95 1.55
Abrasion wound(head, face) 91 149
Vomiting 80 131
Poisoning 61 1.00
Foreign body(eye, muscle) 47  0.77

<Table 4> Chief complaint by age
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{yr 1=3yr 4—6yr 7—9yr 10—13yr
1 fever fever fever abdominal pain abdominal pain
2 cough vomiting laceration(head, face) laceration(head, face) painful limb swelling
3 vomiting laceration(head, face) abdominal pain fever laceration(head, face)
4 irritability cough vomiting painful limb swelling fever
5 diarrhea seizure cough vomiting vomiting
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<Table 5> Average waiting time before the first medical
examination and ER stay time (N=19,766)

Reason for visit

Non~—traumatic Traumatic
disease disease
{n=14,011) (n=5,755)
Count (%) Count (%)
<15min 9,797 69.9 4,404 76.5
Waiting 15-39min 1,986 142 415 7.2
time 30min.-1lhr 1,320 9.4 478 8.3
1hr.-2hr 598 43 360 6.3
2hr< 310 22 98 1.7
<30min 682 49 587 10.2
30min.-1hr 1,432 10.2 1,273 22.1
Stay time thr.-3hr 4,250 30.3 3,196 55.5
3hr.-6hr 5,046 36.0 551 9.6
6hr.< 2,601 18.6 148 2.6

{Table 6> Average waiting/stay time by chief complaint

(N=19,766)
Chief complaint Waiting time Stay time
Fever mean  0:16:44.82  4:09:10.77
(n=4,803) SD 0:32.22.80  3:22:12.60
Laceration(head, face) 0:21:01.25  1:51:29.29
(n=2,110) 0:36:59.30  1:26:23.60
Vomiting 0:18:00.31  4:52:46.91
(n=1,911) 0:43:38.90  3:10:41.40
Abdominal pain/discomfort 0:29:43.12  3:47:24.52
(n=1,603) 1:01:41.80  3:13:13.50

Cough 0:14:54.82  4:29:30.04

(n=1,507) 0:22:25.56  4:46:42.52
Painful limb swelling 0:10:41.27  1:35:31.37
(n=1,272) 0:27:19.90  1:43:58.80
Headache, neckache, facial pain 0:12:02.88  1:52:35.65
(n=584) 0:26:20.81  1:43:52.36
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<Table 7> main department and outcomes of ER visit

(N=21,246)
Count (%)
CsS 6 0.03
DM 22 0.10
DT 519 2.44
EM 3,068 14.44
ENT 283 1.33
OHP 172 0.81
Main GS 260 1.22
department NR 9 0.04
NS 109 0.51
OBGY 40 0.19
0S 561 2.64
PED 14,590 68.68
PS 1,495 7.04
URO 112 0.51
Admission 4,264 20.07
Discharge 16,843 79.28
Outcomes Transfer 86 0.40
Operation 41 0.19
Death 12 0.06
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<Table 8> Outcomes by Department

(N=21,246)

Main department Discharge Admission Operation Transfer Death
PED Count 10,653 3,872 62 3
(n=14,590) (%) 724 26.5 11 0.0
EM 3,051 8 9
(n=3,068) 99.4 0.3 03
PS 1,479 14 1 1
(n=1,495) 98.9 0.9 0.1 0.1
oS 402 157 2
(n=561) 717 28.0 0.3
DT 505 14
(n=519) 97.3 2.7
ENT 272 6 4 1
(n=283) 96.1 2.1 14 0.4
GS 95 123 26 16
(n=260) 36.5 473 10.0 6.2
OPH 151 18 3
(n=172) 87.8 10.5 1.7
URO 106 3 3
(n=112) 94.6 2.7 2.7
NS 71 32 1 5
(n=109) 65.1 29.4 09 4.6
OBGY 32 6 1 1
(n=40) 80.0 15.0 25 25
DM 22
(n=22) 100.0
NR 2 7
(n=9) 222 77.8
Cs 2 4
(n=6) 33.3 66.7
<Table 9> Qutcomes by chief complaint (N=21,246)
Chief complaint Discharge Admission Operation Transfer
Fever 3,725 1,444 1
(n=5,180) 71.9 28.1 0.0
Laceration(head, face) 2,223 19
(n=2,242) 99.2 0.8
Vomiting 1,582 376 2 7
(n=1,967) 80.4 19.1 0.1 0.4
Abdominal pain/discomfort 1,399 250 20 15
(n=1,684) 83.0 14.8 1.2 1.0
Cough 706 917 5
(n=1,628) 433 56.3 0.4
Painful limb swelling 1,129 120 1 2
(n=1,252) 90.2 9.6 0.0 0.2
Headache, neckache, facial pain 635 20 1 1
(n=657) 96.7 2.9 0.2 0.2
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