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Considerations for Cancellation Reception
in an Emergency Department

Young Shin Cho, M.D.}, Do Keun Kim, M.D.?, Sang
Chun Choi, M.D., Jung Hawn Ahn, M.D., Yoon Seok
Jung, M.D., Gi Woon Kim, M.D.

Purpose: The cancellation of reception in emergency
department (ED) in Korea is similar to leaving without being
seen in another country. But there are differences. We stud-
ied the actual conditions and reasons for cancellation of
reception in the ED in each of several hospitals.

Methods: Thirty-six emergency centers and one hundred
Sixty-seven emergency physicians participated in this sur-
vey. We obtained information through a questionnaire
about total hospital bed counts, emergency center bed
counts, number of emergency physicians, number of can-
cellations of reception for one day, and emergency physi-
cians' opinions about cancellation of reception. Also, we
prospectively investigated reasons for cancellation of recep-
tion for emergency physicians and patients. We recorded
the reason for cancellation of reception at the time of can-
cellation and then interviewed the patient by telephone with-
in 10 days after their leaving the ED.

Results: Nine regional emergency centers, three special-
ized emergency centers, twenty-two local emergency cen-
ters and two local emergency facilities were involved in this
study. We surveyed patient cancellation of reception from
August 1, 2008, to October 31, 2008 in our hospital. The
results of our study were variable but the average of cancel-
lation of reception was 10% of all ED patients. The most
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common reason for cancellation of reception was the emer-
gency physician sending the patient to an outpatient clinic,
typically because they thought the patient had mild symp-
toms. The most common reasons causing emergency
physicians to think about cancellation of reception were
mild symptoms and too long a delay time. There was a sig-
nificant difference of opinion between emergency physician
and patient regarding cancellation of reception (p<0.01).
The emergency physicians considered the reasons to be
patient factors, while the patients considered the reasons to
be doctor-related factors.

Conclusion: There are many adverse effects from cancel-
lation of reception in an ED for both emergency physicians
and patients. We should considered methods for develop-
ing a consensus on ways to improve the situation.

Key Words: Hospital emergency service, Hospital admitting
department, Organized efficiency, Patient dropouts
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Tablel. Characteristics in each hospital
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Regional EMC Specialized EMC Local EMC Local EMF Average

(n=9) (n=3) (n=22) (n=2) (n=36)
N. of bedsin hospital 930.50 1443.33 727.09 552.50 827.94
N. of bedsin ED 38.44 43.33 31.27 37.36.50 34.36
Average of patients per year 34727.56 44673.00 35245.23 23227.00 35236.56
Average of patients per day 199.01 105.63 98.20 73.00 118.87
EM specialist 4.67 5.67 3.09 3.00 3.69
EM resident 7.33 10.67 5.05 2.00 5.92
Adult at CR 17.463 14.33 491 0.95 8.61
Pediatrics at CR 11.386 7.33 2.89 0.15 5.23

EMC: emergency medical center, EMF: emergency medical facility, N: number, ED: emergency department, EM: emergency

medicine, CR: cancellation of reception
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Table 2. Contents of survey for emergency physicians
Contents of survey Frequency %
How do you resolve that situation when isit happened the cancellation of reception?
Leave the problem to patients 75 46.6
Reservation the outpatient clinics 74 46.0
No emergency situation but recommended for medical examination 6 37
Follow up the outpatient clinicin ED 3 1.9
Others 3 19
Patient factors
Too long to wait until meet the specialist 52 319
Symptom improved 49 30.1
Economic burden (too expensive) 30 184
Rejection about the medical advice 20 12.3
Dissatisfaction about the environment in ED 11 6.7
Others 1 0.6
Emergency physician factors
Mild symptom, need the outpatient clinics 126 75.9
No need-doctor attended to problem 22 133
No acute symptom, need the outpatient clinics 17 10.2
Others 1 0.6
Hospital factors
Too many patients, Too long waiting time 69 41.8
Impossibility of administration or operation 52 315
Lack of bedsin ED 37 224
Others 7 4.2
Reasons for reducing the cancellation of reception
Doctor’s effort for persuasion 51 30.9
Possibility about aggravated patient’s symptom 43 26.1
Legal problem (rejection of emergency examination) 37 224
Patient’ s discomfort (seeking the other hospital or outpatient clinics) 33 20.0
Others 1 0.6
Recommendation for improvement
Readlization the emergency charge and control the emergency medicine 54 35.1
Construction of policy about resolving the overcrowding the ED 35 22.7
Demand the charge about doctor’ sinterveiw 31 20.1
Education about the utilization of emergency department 30 195

Others 4 2.6
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1. Enrollment of patientsin the study.
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Table 3. Situation the cancellation of reception in ED
Contents Fregquency %
Time
08:00~16:00 75 49.7
16:00~24:00 58 38.4
00:00~08:00 18 11.9
Week
Monday 32 211
Tuesday 21 138
Wednesday 23 15.1
Thursday 19 125
Friday 18 11.8
Saturday 24 15.6
Sunday 15 9.7
Sex
Male 71 46.1
Female 83 53.9
Emergency severity index
1 0 0
2 0 0
3 46 29.8
4 48 31.2
5 60 39
Chief complaints
L aceration/contusion/fracture/bleeding 56 36.4
Abdominal pain 34 22.1
General weakness 26 16.9
Neurologic 6 39
Obstetrics/gynecologic 5 32
Psychiatric 3 1.9
Cardiovascular/respiratory 2 13
Others 22 14.3

ED: emergency department
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Table 4. Reasons about cancellation of reception

Reasons Frequency %

Emergency physician’s opinion
Mild symptom, need the outpatient clinics* 24 194
Dissatisfaction about the environment in ED ' 23 185
No acute symptom, need the outpatient clinics* 17 13.7
Symptom improved 14 11.3
Too many patients, Too long waiting time* 10 8.1
Too long waiting time until doctor seen’ 6 4.8
Economic burden’ 6 4.8
No need-doctor attended to problem* 5 4.0
Lack of bedsin ED* 3 2.4
Rejection about the medical advice’ 2 1.6
Impossibility of administration or operation® 2 16
Others 12 9.7

Patient’s opinions
Recommended the outpatient clinics or private clinics* 51 41.1
Symptom improved 22 17.7
Impossibility of administration or operation® 14 11.3
Too long waiting time' 8 6.5
Lack of bedsinED* 7 5.6
Recommended the too many examination from doctor ' 7 5.6
Others 15 121

* doctor factors

T patient factors

T hospital factor

Table 5. Relationship of doctor’s and patient’ s opinion about cancellation of reception

Patient’ s opinions
Patient factor Doctor factor Hospital factor
Doctor’sopinions  Patient factor 22 20 8 50
Doctor factor 9 29 6 14
Hospital factor 7 11 12 30
38 60 26 124
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