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The emergency department (ED) is a distinct and definitive 
ecosystem in any hospital. It is the area with one of the highest 
throughputs of patients. Administrators would probably see an ED 
as the showroom of the hospital. While emergencies of different 
specialties have been defined medically, the need to present 
to an ED differs between patients. Emergency room physicians 
therefore end up attending to myriad presentations with multiple 
diagnostic possibilities. Prioritizing these possibilities, triaging their 
acuity, strategizing immediate plans, and disposing the patient 
off to appropriate destination become routine activities in the ED. 
Completing this complex exercise in a time-bound manner is viewed 
by many, including accreditation bodies, as a measure of quality. 

Patients who present to the ED would follow any of three 
pathways: (i) get admitted to the same hospital, (ii) get transferred 
to another hospital, and (iii) get discharged from ED. The metrics 
of time taken for each of these pathways to be completed seem to 
be different.1 The door to doctor time is probably the most crucial 
metric. While door to doctor time and door to decision to admit 
time reflect the efficiency of the first pathway, door to transfer 
and door to discharge reflect the efficiency in managing the latter 
two scenarios. Patients who leave the ED without being seen, 
owing to long waiting times, are not yet a major problem in Indian 
Health Care, but are nevertheless a quality metric. In general, the 
accepted duration of a patient in ED—emergency department 
length of stay (EDLOS)—is 6 hours.2 The National Health System of 
the UK, however, pegs this at 4 hours. A 6 hours wait in ED might be 
acceptable for a patient being admitted to the wards, but not so for 
a critically ill patient. Both short-term and long-term survival as well 
as length of stay in intensive care unit (ICU) as well as the hospital 
could be influenced by EDLOS. It must, however, be clarified that the 
very fact that a patient stayed longer in the ED may not adversely 
affect the outcome. It is probably the attention to the presenting 
problems during ED stay, which is more likely to influence the final 
outcome. Most of these data have come from American, Australian, 
and Canadian healthcare systems where quality metrics are more 
fastidiously applied to ED processes. Berg et  al.3 assessed the 
impact of prolonged waiting time on the mortality of patients who 
were allocated lower triage scores. These patients were scored at 
3 on the rapid emergency triage and treatment system3 (RETTS) 
and did not warrant hospital admission. This score warrants that a 
patient who scores 3 has to be attended to within 60 minutes. The 
authors evaluated this group and attempted to assess their 10-day 
mortality. The database included more than 700,000 ED visits. This 
study identified a higher 10-day mortality for the group with a score 
of 3 (0.16% vs overall mortality of 0.09%), especially if the patients 
were older and stayed longer than 8 hours in the ED. Flabouris et al.4 
reported the association between EDLOS and outcome among 
an Australian cohort from Adelaide. They evaluated the outcome 
among patients admitted to the ward, high dependency, and ICUs. 

This was a retrospective analysis of more than 43,000 ED visits. They 
measured the hospital outcome as well as hospital and ICU LOS. The 
EDLOS was predictably shorter for those being considered as ICU 
patients with 5.2% staying in ED longer than 8 hours. At the end of 
8 hours, 32.6% of patients needing ward admission were still in the 
ED. Those patients who were subsequently admitted to the ward 
had a higher mortality. The determinants of longer EDLOS among 
patients requiring ICU care were evaluated among a Canadian 
cohort by Rose et  al.5 This study used a cutoff of 6  hours and 
measured it against the 90-day mortality. They used the Canadian 
Triage and Acuity Scale for assessment in ED. In this analysis, more 
than 10% of patients needing ICU admission stayed in the ED for 
longer than 24 hours (vs mean EDLOS >24 hours rate of 2.4%). The 
intermediate severity group (CTAS 3) stayed longer in ED than the 
lower and higher severity groups. However, the 90-day mortality 
among those who stayed longer than 6 hours in ED was no different 
when compared to those who had shorter EDLOS. Mechanical 
ventilation, higher comorbidities, and presentation with respiratory 
and gastrointestinal issues seemed to be associated with longer 
EDLOS. From an Asian perspective, Kim et al.6 assessed the risk of 
in-hospital cardiac arrest (IHCA) in relation to the EDLOS. This was 
a nationwide study evaluating more than 18 million ED visits. The 
median EDLOS was 2.5 hours, which is much less than what has 
been reported in the data quoted earlier. This study noted a higher 
incidence of IHCA among those who stayed in ED for 3 hours or 
longer. Similarly, EDLOS was longer among nonsurvivors of IHCA 
(10.1 vs 4.4 hours among survivors). While most of these studies 
focused on mortality both in the short term and in the long term, the 
impact of EDLOS on in-patient LOS (IPLOS) has also been evaluated. 
Liew et al.7 examined the association between EDLOS and IPLOS. 
This retrospective analysis again from Melbourne stratified patients 
into four categories—EDLOS <4, 4–8, 8–12, and >12 hours. More 
than 17,000 visits were analyzed, and IPLOS was compared against 
the state recommended standard. The mean EDLOS was 7.96 hours, 
and IPLOS was 5.63  days. A “dose-dependent” correlation was 
identified between the different time categories of EDLOS and 
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their respective IPLOS. Patients who stay in the ED longer than 
4 hours stay 20–50% longer in the hospital. While advanced age, 
female gender, and presentation to ED after normal working hours 
were also implicated, EDLOS appears to be the only modifiable 
determinant of longer IPLOS. The most recently published 
observational study from Sweden8 also echoed the conclusions 
drawn so far. The focus thus far has been on major patient outcomes 
like survival and LOS. The other aspect to be considered is whether 
patients who stay longer in ED feel well looked after and are 
therefore more satisfied. Walsh et  al.9 attempted to determine 
the effect of EDLOS on patient satisfaction. Their focus was on 
the satisfaction of the patients with the environment of the ED, 
evaluated against the EDLOS. Patients who stayed longer in the ED 
tended to be more dissatisfied, especially if there was no access to 
natural light and to the family. Shishodia et al.10 have attempted to 
compare the correlation between EDLOS and in-hospital mortality 
at a large private hospital in India. This retrospective study focused 
on those patients needing ICU admission. The Canadian System 
of Triage was followed. Close to 40% of the patients were high 
acuity patients with EDLOS of 0–4 hours for nearly half of them. A 
dose-dependent higher mortality was observed among those who 
stayed in ED longer. Advanced age and exit blocks were felt to be 
responsible for higher mortality. 

From the above discussion, it does appear that older patients 
with higher acuity of illness fare badly when the EDLOS exceeds 
8 hours. Lack of ICU beds may be one of the reasons for a longer 
EDLOS. Since this is not a modifiable factor, the extent of care that 
can be provided to high acuity ED patients has to be escalated. It 
may also be understood that patients with intermediate acuity are 
better off admitted if their EDLOS exceeds 4 hours. In summary, 
EDLOS is a prime determinant of subsequent course and outcome. 
The elderly moderate to severely ill patients need to be viewed 
as very high-risk patients and transferred quickly to appropriate 
locations preferably within 8 hours. 
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