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Factors associated with discharge of children from
the emergency department after interfacility transfer

Yongsang Seo, Si Young Jung, Joohyun Suh

Department of Emergency Medicine, Myongji Hospital, Goyang, Korea

Purpose: To investigate the factors associated with discharge of children from the emergency department (ED) after

interfacility transfer.

Methods: We reviewed consecutive children who visited the ED via interfacility transfer from January 2014 to December
2015. The children were divided into two groups according to whether they were discharged from the ED or not (the discharge
and admission groups), and their characteristics were compared. Multivariable logistic regression analysis was performed to
identify the factors associated with discharge of children from the ED after interfacility transfer.

Results: Of the 999 transferred children, 426 (42.6%) were discharged. Compared to the admission group, these children
showed older age, more frequent transfers from clinics and arrivals between 16 h and 20 h, shorter stay in the ED, and less
frequent surgical abdomen. We found that age (3 to 6 years; adjusted odds ratio [OR], 1.8; 95% confidence interval [Cl], 1.3-
2.6, compared with O to 2 years), diagnosis (trauma; OR, 2.4; 95% ClI, 1.5-4.0, compared with gastrointestinal diseases), and
referring hospital (primary clinic; OR, 5.4; 95% Cl, 3.1-9.4, compared with tertiary hospitals) were the factors.

Conclusion: The children who aged 3 to 6 years, had trauma or underwent transfers from primary clinics were more likely to
be discharged at the ED. Considering these factors, we should reduce unnecessary transfers.
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Table 1. Characteristics of the transferred children (N = 999)

Variable
Age,y 42 £43
Male gender 580 (58.1)
Reasons of transfer
Further evaluation 355 (35.5)
IV hydration 36 (3.6)
Operation 36 (3.6)
Admission 451 (45.1)
Consult with specialists 68 (6.8)
Others 53(5.3)
Referring hospitals
Primary clinic 814 (81.5)
Community hospital 63 (6.3)
Tertiary hospital 122 (12.2)
Referring doctors
Pediatrician 736 (73.7)
Non-pediatrician 263 (26.3)
Management in the ED
Medication 645 (64.6)
IV fluid 609 (61.0)
Laboratory tests 571 (57.1)
Imaging tests* 829 (82.9)
X-ray 803 (80.4)
[N 73 (7.3)
CT 92(9.2)
Procedure or intervention 94 (94)
Consult with specialists 131 (13.1)
None 24 (2.4)
Others 47 4.7)
Top 5 diagnoses
Gastrointestinal " 307 (30.7)
Surgical abdomen 43 (4.3)
Respiratory 297 (29.7)
Trauma 126 (12.6)
ENT and dental 123 (12.3)
Systemic states 47 (4.7)
ED discharge 426 (42.6)

Values are expressed as mean = SD or number (%).

* Mutually inclusive.

" Gastrointestinal diseases include surgical abdomen.
IV: intravenous, ED: emergency department, US: ultrasonography,
CT: computed tomography, ENT: ear, nose, and throat.
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Table 2. Comparisons of the discharge and admission groups
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. Total Discharge group Admission group
Variable (N = 999) (N = 426) (N = 573) P value
Age,y <0.001
Mean + SD 42 +£43 50 £43 37 +42
Median (IQR) 3.0 (1.0-7.0) 4.0 (1.0-8.0) 2.0 (0.0-6.0)
Male gender 580 (58.1) 260 (61.0) 320 (55.8) 0.100
Arrival time <0.001
0:00-3:59 18 (1.8) 3(0.7) 15(2.6)
4:00-7:59 16 (1.6) 2(0.5) 14(2.4)
8:00-11:59 159 (15.9) 51 (12.0) 108 (18.8)
12:00-15:59 287 (28.7) 130 (30.5) 157 27.4)
16:00-19:59 383 (38.3) 187 (43.9) 196 (34.2)
20:00-23:59 136 (13.6) 53 (12.4) 83 (14.5)
Referring hospitals <0.001
Primary clinic 814 (81.5) 384 (90.1) 430 (75.0)
Community hospital 63 (6.3) 21 (4.9) 42 (7.3)
Tertiary hospital 122 (12.2) 21 (4.9) 101 (17.6)
Referring departments <0.001
Outpatient 860 (86.1) 401 (94.1) 459 (80.1)
Emergency 139 (13.9) 259 114 (19.9)
Referring doctors 0.021
Pediatricians 736 (73.7) 298 (70.0) 438 (76.4)
Non-pediatricians 263 (26.3) 128 (30.0) 135 (23.6)
EDLOS, min 0.028
Mean + SD 1039 + 75.1 97.8 £ 71.8 1084 + 77.3
Median (IQR) 86.0 (52.0-140.0) 80.5 (39.0-145.8) 90.0 (59.0-134.0)
Top 5 diagnoses <0.001
Gastrointestinal * 307 (30.7) 145 (34.0) 162 (28.3)
Surgical abdomen 43 (4.3) 1(0.2) 42 (7.3)
Respiratory 297 (29.7) 75 (17.6) 222 (38.7)
Trauma 126 (12.6) 80 (18.8) 46 (8.0)
ENT and dental 123 (12.3) 52 (12.2) 71 (12.4)
Systemic states 47 (4.7) 27 (6.3) 20 (3.5)

Values are expressed as mean = SD or number (%).
* Gastrointestinal diseases include surgical abdomen.

EDLOS: emergency department length of stay, ENT: ear, nose, and throat.
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Appendix 1. Definitions of the diagnoses

Group

Disease

Gastrointestinal

Respiratory

Trauma

ENT and dental

Systemic states

Abdominal pain

Gastroenteritis

Infectious gastrointestinal diseases

Vomiting

Surgical abdomen*

Other gastrointestinal diseases

Asthma

Bronchospasm and wheezing

Infectious respiratory diseases

Other respiratory diseases

Abdominal trauma

Brain and skull trauma

Burns (external, of any body part)

Chest trauma

Contusion and abrasion (external, of any body part)
Face, dental, mouth, and eye trauma

Fractures and dislocations (extremities)
Lacerations, amputations, and uninfected FB (external)
Pelvis and external genitalia trauma

Spinal trauma (including spinal cord injury)
Strains and sprains (extremities)

Other extremity trauma

Other trauma

Infectious ear disorders

Infectious dental disorders

Infectious mouth and throat disorders
Infectious nose and sinus disorders, including URI
Noninfectious ENT, dental, and mouth diseases
Acute systemic states

Bacterial and fungal illnesses

Chronic systemic states

Fever

Viral illnesses

* Surgical abdomen includes appendicitis, intussusception, testicular or ovarian torsion, malrotation and/or midgut volvulus,

necrotizing enterocolitis, cholecystitis, and incarcerated hernia.

FB: foreign body, ENT: ear, nose, and throat, URI: upper respiratory infection.
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