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• ED overcrowding and delays in admission have several important consequences, such as 
longer hospital stays, inability of patients to gain access to appropriate hospital beds , lost 
opportunities to treat patients and patients left without being seen. It is multifactorial and 
contributes to significant economic burden but also causes physician burnout and 
negatively impacts patient’s care. One contributor to suboptimal ED patient flow could be 
admission decision delays (defined as admission decision > 4 hours by AHS).

• According to on Canadian based study, patients who experienced admission delay in the ED 
had 12.4% longer inpatient length of stay and incurred 11.0% higher inpatient cost 
compared to patients who were not delayed. A UK based retrospective study concluded 
that delays to hospital inpatient admission for patients in excess of 5 hours from time to 
arrival at the ED are associated with an increase in all-cause 30-day mortality.

• To  reduce the percentage of delayed GIM ED-consult to admission decision from 42.7% 
to 25% in 6 months.

• A retrospective chart audit of GIM admitted patients between January 2021 and December 
2021 was completed.

• Reports were built in the local IT system called Connect Care to identify patients seen by 
the GIM ED Consult service.

• Logistic regression was performed to identify predictive factors for delayed (defined as a 
decision to admit of >4 hours) ED-consultation and to identify improvement intervention.

Building Understanding:
• Predictive factors (p-value <0.05) for delayed admission decision were age over 65-years; primary 

diagnoses delirium, frailty, and malignancy; a LACE Readmission Score ≥74; and time of consult request 
between 0400-0759 and 2000-2359

• Factors associated with admission decision time of <4 hours included time of consult request between 
1200-1559; a CTAS score of 1; and primary diagnoses of COVID-19 infection and Addiction &Mental Health

• Weakness: Only looked at time of consult to time of admission order in CC – does not consider “laying 
eyes” on the patient and initiation of the consult.

• Following Interventions were chosen based on data analysis.
Act to improve::

Post Intervention Results:

intervention

There was no obvious change/improvement found. January 2022 was the start of the Pulmonary Service and the Family Medicine Service 
expanding their capacity to admit some of the patients that would have otherwise been admitted to GIM. However, this intervention did 
not seem to decrease the number of GIM Consults from the ED, or to improve GIM Admission Decision times.

Based on post intervention data the reason for no improvement was inability to directly address any of the root causes of the problems 
that we had found during our baseline data analysis. Effective changes require collective efforts and understanding among GIM 
subspecialties, Family medicine, ED and hospital administration.

Background:

Aim:

Method:

Areas of Opportunity for GIM Department:
• Physician and resident staffing according to ED workload (as per data analysis).
• Discussion with other subspecialties to divide workload.
• Discussion with ED team to liaise with other appropriate services earlier (for example Geri ,

Family medicine).

Cause and Effect Diagram: Identifying Root Causes and Areas of Opportunity.
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Result:

A total of 5516 GIM ED-consultations were requested in 12 months,4173 were admitted. Of those admitted 42.7% 
were delayed. There were 666 direct admission. Total number of patients was 6182.

Data Analysis:

This graph shows monthly data for Admitted
Consults, broken down by Time of the Day
of the Consult Request Order.
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Potential root causes contributing to delays in timely admission in the hospital ED 
were identified and categorized into patient-related, physician-related, ED-related, 
and the healthcare system

Lessons learned:

PATIENTS:
Delay in admission has a direct negative impact on 
patient’s health and in some studies suggest higher 
mortality. Improving ED flow with prompt and 
appropriate admission will result in better outcome 
and patient satisfaction.

ALBERTANS:
Wait times for admission from the emergency room 
are ~ 32.6 hours across Canada. Those attending 
emergency rooms in the city of Edmonton have a 
long wait time ~ 38.1 hours to be admitted. This is 
one of three regions in Canada with long wait times. 
Reducing this wait time will result in zonal health 
care capacity.

HEALTHCARE SYSTEM:
Delays to admission from the ED are associated with 
increased Inpatient  LOS as well as  cost. Improving 
patient flow through the ED will  reduce hospital 
costs  and improve quality of care.

Next Steps:
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