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OG HVAD KAN ARSAGERNE VARE,
HVIS DET IKKE ER?

IBEN DUVALD
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> Kort praesentation af ph.d.-afhandling

> Er det sikkert at blive indlagt i weekenden?
- Leengde af hospitalsophold
- Dadelighed

> Hvad kan darsagerne vcere?

- Patientens karakteristika og svcerhedsgrad af sygdom
- Organiseringen af akutafdelingen

- Akutlcegernes strategier

Konklusion og spargsmal
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PRASENTATION AF AFHANDLING

Exploring and explaining the weekend effect
in a Danish emergency department

Mixed methods studie
1) Kohortestudie byggende pé& EPJ-data

2) Mixed Methods studie af utilsigtede hcendelser
oqg reqistreringspraksis

3) Etnografisk feltstudie af akutafdelingens
organisering og sociale praksisser
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AKUTAFDELINGEN, HEM
35,459 patienter i 2014-2015 (29% i weekend)

Kategorier; medicinske, organkirurgiske, ortopcedkirurgiske,
neurologiske, urologiske og gynaekologiske

2 afsnit; A1 og A2 pa 2. og 4. etage
2 akutklinikker; Silkeborg og Skive
3 kommuner; Viborg, Silkeborg og Skive

Flytter i ny bygning i mqj 2019
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WEEKEND EFFEKTEN: EKSISTENSEN

> Leengden af hospitalsophold

/v

Table 3.4: Patients’ LOS within the emergency department and within the hospital including their

stay within the emergency department by time of admission

Weelkday Weekend
(From 7:00 am on Monday (From 3:00 p.m. on Friday
to 2:39 p.m. on Friday) to 6:39 a.m. on Monday)
Daytime Evening Nighttime Daytime Evening Nighttime
(7:00 am. - (3:00 p.m. - (1100 pm. | (7:00 a.m. - (3:00 pm. - (11:00 p.m.
230 pm) 10:3% p.m.) -6:53%am.) | 2:5%pm) 10:38 p.m.) - 6:5% am.)
1 (%0 of group)
Overall 13494 (43.7) 7674 (21.6) 1856 (3.2) 3192 (5.0) 3277 (14.9) 1966 (5.3)
Length of stay within the emergency
department
0-59 mimtes (<1 hour) 2389 (15.4) 1082 (14.1) 234(13.7) 328 (16.3) 338 (16.3) 330(17.8)
60-179 mimates (1-2.59 hours) 4640 (30.0) 2323 (319) 511(27.5) 894 (31.1) 1802 (34.2) 376(29.3)
180-239 minutes (3-3.39 hours) 3291 (21.3) 1455 (19.0) 162 (8.7 618 (19.4) 939 (17.8) 237(12.1)
360-719 minutes (6-11.39 hours) 2529 (16.3) 376 (4.9) 477(25.7) 427 (13.4) 225(4.3) 395(20.1)
: = e e - e e e
1440-2879 minutes (24-47.39 hours) 1407 (9.1) 333 (4.6) 74 (4.0% 35001109 288(3.5) 113 (3.8)
More than 2880 minutes (>43 hours) 301 (1.9) 42 (0.6) 13 (0.8) 72(2.3) 76 (1.4) 18 (0.9)
0-39 mimutes ('<:1 hour) : 1923 (12.4) 359 (11.2) 171 (2.2) 427 (13.4) 676 (12.8) 248(12.6)
60-17% mimates (1-2.59 hours) 3718 (24.0) 2025 (26.4) 366(19.7) 740(23.2) 1401 (26.6) 438(22.3)
180-239 minutes (3-3.39 hours) 2310(14.9) 000 (12.9) 102 (3.5) 404 (12.7) 614 (11.6) 180 (9.2)
360-719 minutes (8-11.39 hours) 1432 (9.2) 228 (3.0 302 (16.3) 4777 131 (2.5) 327(16.6)
720-1439 minutes (12-23.39 hours) 127 (4.7) 1238 (16.4) 237(12.8) 132{4.1) 316 (13.3) 206 (10.3)
1440-2879 minutes (24-47.39 hours) 1474 (9.5) 578(7.5) 173 (9.3) 332(10.4) 364 (6.9) 131 (6.7
More than 2880 minutes (=438 hours) 3010 (23.2) 1731 (22.6) 305 (272 010 (28.3) 1275 (24.0) 436 (22.2)
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WEEKEND EFFEKTEN: EKSISTENSEN

> Leengden af hospitalsophold

Table 3.4: Patients’ LOS within the emergency department and within the hospital including their

stay within the emergency department by time of admission

Sammenlignes hverdag og |
weekend, stiger andelen af |-
=1 patienter, som har et ophold |

Length of

066 (5.3)

=lakutafdelingen, der er lcengere|:::
2] end 24 timer, med 2 procent i [
e weekenden - o

G0-179 mit 438 0(22.3)

o yanset indlceggelsestidspunkt. |-

360-719 m 327 (16.6)

720-1439 206 (10.5)
1440-2879 minutes (24-47.59 hours) 1474 (9.5) ST (7.5 173 (9.3) 352(10.4) 364 (6.9) 131(6.7)
505 (27.2) 910 (28.5) 1275 {24.2) 436 (22.2)

3010 (25.2) 1731 {22.6)

More than 2880 minutes (>48 hours)
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WEEKEND EFFEKTEN: EKSISTENSEN

> Dadelighed

Table 3.5: Crude and age- and sex standardized 30-day mortality rates for variation in discharge and

for the six different triage colors among patients by time of admission to the emergency department

Weekday Weekend
The patient’s last (From 7:00 am on Monday to 2:39 p.m. on Friday) (From 3:00 p.m. on Friday to 6:39 am. on Monday)
visit to the ED Daytime Evening Nighttime Daytime Evening Nighttime
(21,736) (7:00 am. — (3:00 p.m. — (11:00 p.m. — (7:00 a.m. — (3:00 pm_ — (11:00 pm. —
2:59 pm.) 10:39 pm.) 6:39 am.) 2:39 pm) 10:39 pm.) 6:39 am.)
Reference Crude Adj. % Crude Adj. % Crude Adj. % Crude Adj. % Crude Adj. %
(%) (95%% CI) (%) (93% CI) (%) (95% CT) (%) (93% CT) (%) (95% CT)
Overall 28 30 34 s 33 35 32 33 38 3.3 47
(2.5-3.1) (2.9-3.9) (2.4-4.3) (2.3-4.0y (3.1-4.4) (3.4-3.9)
Discharge
Discharged from the 09 1.0 12 14 L7 12 1.1 0% 1.0 14 21
ED (0.7-1.1) (0.8-1.6) (0.7-2.8) (0.6-1.7) (0.6-1.5) (1.0-3.2)
Discharged from 72 8.0 79 7.0 6.6 8.6 8.0 a1 94 93 10.0
another department (6.3-8.1) (6.5-9.3) (4.3-8.0) (6.0-10.0) (7.6-11.2) (6.9-13.1)
Triage missing 19 23 28 i3 54 35 21 3.0 30 4.4 3.9
(14-2.3) (1937 (2880 (1.2-3.1) (1.9-42) (2.6-9.1)
Triage 5 (blue) 02 03 03 0 0 0.2 02 0 0 0.3 09
(0.1-0.4) (0.0-0.7) (0.0-0.0) (0.0-0.6) (0.0-0.0) (0.0-2.2)
Triage 4 (green) 28 28 2 1.9 23 23 24 28 32 19 44
. L -J.!} [ !. 2] ISR L =2y L ‘.mJ L .&:W
Triage 3 (vellow) 5.5 38 6.1 49 02 3 6.2 71 42 4
Triage 2 (orange) 13.0 18.0 8.6 81 203 188 209 11.7
(haud?2) EJ i) (1%a35) () )
Triage 1 (red) 2000 217 214 296 133 10.7 289 238 329
(13.3-26.7) Lot (9.9-49.2 (1.8-19.7) (I’ (0-2)
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> Dadelighed

for the six different triage colors among patients by time of admission to the emergency department
] SAMMenlignes hverdag o o
> weekend, er der entendens til atf ==
w=—| risikoen for at de inden for 30 |
~==]  dage, stiger, hvis patienten 3
=== indlcegges i weekenden - iscer [
wen ) for de kritisk syge patienter. i
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> Weekend effekten: mulige drsager

- Patientens karakteristika og svcerhedsgrad af sygdom
- Organiseringen af akutafdelingen

- Akutlcegernes strategier
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WEEKEND EFFEKTEN: ARSAGER

> Patientens karakteristika og svcerhedsgrad af sygdom

“We cannot exclude the possibility that patients
admitted on weekends are sicker than those
admitted on weekdays. However, a greater severity
of illness among patients admitted to acute care
hospitals on weekends would still raise questions
about the adequacy of medical care and staffing
patterns”’
(Bell & Redelmeier, 2001)

11
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Table 3.1: Demographic and clinical characteristics by time of admission

Weekday

(From 7:00 am on Monday
to 2:39 pom. on Friday)

(From 3:00 p.m. on Friday
to 6:39 am. on Monday)

‘Weekend

Daytime Evening Nighttime Daytime Evening Nighttime
(7:00am. - (3:00pm. - (11:00 p.m. — (7:00 am. - (3:00pm - | (11:00pm. -
2:30 pm ) 10:39 pm) 6:50 am.) 2:539 pm ) 10:39 pm ) 6:39am)
55 5. 5277 (149)

0-19 2313 (16.2) 1646 (21.5) 120119 402 (15.4) 1039 (20.1) 286 (14.6)
20-39 3090 (19.9) 1830 (23.9) 334 (288) 739(23.3) 1322 (25.1) 642 (32.7)
40-39 3523 (22.8) 1622 (21.1) 408 (22.00 626 (21.3) 1119 {21.2) 420 (21.8)
60-79 4146 (26.8) 1623 (21.2) 458 (24.7) 806 (23.3) 112 (21.4) 406 (20.7)
=80 2218 (14.3) 951 (12.4) 236 (12.7) 469 (14.7) 649 (12.3) 203 (10.3)
Gender
Female 7742 (50.0) 3948 (31.5) 268 (46.8) 1576 (49.4) 2666 (30.3) 892(45.4)
Male 7152 (30.0) 3726 (43.8) 088 (33.2) 1616 (30.6) 2611 (49.3) 1074 (34.6)
CCI score
Low (0) 10698 (65.1) 3303 (711 1280 (69.0) 2221 (69.8) 3899 (73.9) 1409 (71.7)
Moderate (1-2) 3122202y 1488 (19.4) 373 (20.1) 632 (20.4) 966 (18.3) 34E(17.7)
High (>=3) 1674 (10.8) 683 (3.9 203 (10.% 319 (10.0) 412 (7.8) 209 (10.5)
Admission source
GP 11026 (71.2) 6281 (31.9) 1342 (72.3) 2506 (78.5) 4333 (82.3) 1318 (67.0)
Ancther hospital department 2717 (17.5) 524 (6.8) 101 (2.4) 349(10.9) 322 (6.1) 75 (3.8)
Mo reference 31934 20920 46 (2.5) T3(24) 138 (2.6) 119 (6.1)
Other 1232 (3.0) 660 (3.8) 367 (19.8) 262 (8.2) 464 (8.8) 434 (23.1)
Primary diagnosis
Infectious dizeases 1062 (6.9) 309 (3.2) B4 194 (6.1) 257 (4.9 20 (4.1)
Neoplasm 11 (0.1) 3(0.1) 1{0.1) 2{0.1) 1(0.07 0o
Hematological dizeases 164 (1.1) 45 (0.6) 2{0.1) 16 (0.3) 16 (0.3) 0o
Endocrine and nutritional diseases 143 (0.9) 113 (1.5) 22012 21(0.7) 34 (1.0) 17 (0.9)
Mental and behavioral disorders 94 (0.6) 106 (1.4) 43 (2.3 19 (0.6) 68 (1.3) 04 (4.8)
Diseases of the nervous system 89 (0.6) 47(0.8) 10¢0.5) 31(1.0) 32(1.0) 12 (0.5)
Diseases of the circulatory system 368 (2.4 120 (1.8) 27(1.5) 64 (2.0 T1(1.4) 2514
Diseases of the respiratory system 101 (0.7) 34.00.7) 12(0.7) 17 (0.3) 30 (0.6) 5(0.3)
Diseases of the digestive system 398 (2.6) 145(1.9) 33(2.9) 82(2.6) 112 (2.1) 35(2.8)
Diseases of the musculoskeletal system 317 (2.1) g7(LL) 15(0.8) 43 (1.4) 39(1.1) 22(LN
Dizeazes of the genitourinary system 183 (1.2) 66 (0.9) 21011 33(1.7) 31(1.0) 25(L.3)
Injury and poisoning 4144 (26.8) 2841 (37.0) 496 (26.7) 1125 (35.2) 2001 (37.9) 680 (34.6)
Factors influencing health status 7020 (45.3) 2952 (38.5) 782 (42.1) 1235 (39.3) 2018 (38.2) 703 (35.8)
Symptoms, signs, and abnormal findings 1308 (2.4) 644 (3.4) 271 (14.6) 233(7.3) 432 (8.2) 224(11.4)
Other 92 (0.6) 30001 13 (0. 7) 35 (1.0 353 (1.0 21(L1

12
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Table 3.1: Demographic and clinical characteristics by time of admission

Weekday Weekend
(From 7:00 am on Monday (From 3:00 p.m. on Friday
to 2:39 pom. on Friday) to 6:39 am. on Monday)
Daytime Evening Nighttime Daytime Evening Nighttime
(7:00am. - (3:00pm. - (11:00 p.m. — (7:00 am. - (3:00pm - | (11:00pm. -
2:30 pm ) 10:39 pm) 6:50 am.) 2:539 pm ) 10:39 pm ) 6:39am)
1 (%0 of zroup)
=S e St et e SR S
Age groups
0-19 2313 (16.2) 1646 (21.5) 120119 402 (15.4) 1039 (20.1) 286 (14.6)
20-39 3090 (19.9) 1830 (23.9) 334 (288) 739(23.3) 1322 (25.1) 642 (32.7)
40-39 3523 (22.8) 1622 (21.1) 408 (22.00 626 (21.3) 1119 {21.2) 420 (21.8)
60-79 4146 (26.8) 1623 (21.2) 458 (24.7) 806 (23.3) 112 (21.4) 406 (20.7)
=80 2218 (14.3) 951 (12.4) 236 (12.7) 469 (14.7) 649 (12.3) 203 (10.3)
ltRal

Female 7742 (50.0) 3948 (31.5) 268 (46.8) 1576 (49.4) 2666 (30.3) 892(45.4)
Male 7152 (30.0) 3726 (43.8) 088 (33.2) 1616 (30.6) 2611 (49.3) 1074 (34.6)
CCI score
Low (0) 10698 (65.1) 3303 (711 1280 (69.0) 2221 (69.8) 3899 (73.9) 1409 (71.7)
Moderate (1-2) 3122202y 1488 (19.4) 373 (20.1) 632 (20.4) 966 (18.3) 34E(17.7)
High (>=3) 1674 (10.8) 683 (3.9 203 (10.% 319 (10.0) 412 (7.8) 209 (10.5)
Admission source
GP 11026 (71.2) 6281 (31.9) 1342 (72.3) 2506 (78.5) 4333 (82.3) 1318 (67.0)
Ancther hospital department 2717 (17.5) 524 (6.8) 101 (2.4) 349(10.9) 322 (6.1) 75 (3.8)
Mo reference 31934 20920 46 (2.5) T3(24) 138 (2.6) 119 (6.1)
Other 1232 (3.0) 660 (3.8) 367 (19.8) 262 (8.2) 464 (8.8) 434 (23.1)
Primary diagnosis
Infectious dizeases 1062 (6.9) 309 (3.2) B4 194 (6.1) 257 (4.9 20 (4.1)
Neoplasm 11 (0.1) 3(0.1) 1{0.1) 2{0.1) 1(0.07 0o
Hematological dizeases 164 (1.1) 45 (0.6) 2{0.1) 16 (0.3) 16 (0.3) 0o
Endocrine and nutritional diseases 143 (0.9) 113 (1.5) 22012 21(0.7) 34 (1.0) 17 (0.9)
Mental and behavioral disorders 94 (0.6) 106 (1.4) 43 (2.3 19 (0.6) 68 (1.3) 04 (4.8)
Diseases of the nervous system 89 (0.6) 47(0.8) 10¢0.5) 31(1.0) 32(1.0) 12 (0.5)
Diseases of the circulatory system 368 (2.4 120 (1.8) 27(1.5) 64 (2.0 T1(1.4) 2514
Diseases of the respiratory system 101 (0.7) 34.00.7) 12(0.7) 17 (0.3) 30 (0.6) 5(0.3)
Diseases of the digestive system 398 (2.6) 145(1.9) 33(2.9) 82(2.6) 112 (2.1) 35(2.8)
Diseases of the musculoskeletal system 317 (2.1) g7(LL) 15(0.8) 43 (1.4) 39(1.1) 22(LN
Dizeazes of the genitourinary system 183 (1.2) 66 (0.9) 21011 33(1.7) 31(1.0) 25(L.3)
Injury and poisoning 4144 (26.8) 2841 (37.0) 496 (26.7) 1125 (35.2) 2001 (37.9) 680 (34.6)
Factors influencing health status 7020 (45.3) 2952 (38.5) 782 (42.1) 1235 (39.3) 2018 (38.2) 703 (35.8)
Symptoms, signs, and abnormal findings 1308 (2.4) 644 (3.4) 271 (14.6) 233(7.3) 432 (8.2) 224(11.4)
Other 92 (0.6) 30001 13 (0. 7) 35 (1.0 353 (1.0 21(L1
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Table 3.1: Demographic and clinical characteristics by time of admission

Weekday Weekend
(From 7:00 am on Monday (From 3:00 p.m. on Friday
to 2:39 pom. on Friday) to 6:39 am. on Monday)
Daytime Evening Nighttime Daytime Evening Nighttime
(7:00am. - (3:00pm. - (11:00 p.m. — (7:00 am. - (3:00pm - | (11:00pm. -
2:30 pm ) 10:39 pm) 6:50 am.) 2:539 pm ) 10:39 pm ) 6:39am)
1 (%0 of zroup)

Overall 13494 (43.7) 7674 (21.6) 1836 (3.2) 3192 (2.0) 277 (14.9) 1966 (3.5)
Age groups
0-19 2313 (16.2) 1646 (21.5) 120119 402 (15.4) 1039 (20.1) 286 (14.6)
20-39 3090 (19.9) 1830 (23.9) 334 (288) 739(23.3) 1322 (25.1) 642 (32.7)
40-39 3523 (22.8) 1622 (21.1) 408 (22.00 626 (21.3) 1119 {21.2) 420 (21.8)
60-79 4146 (26.8) 1623 (21.2) 458 (24.7) 806 (23.3) 112 (21.4) 406 (20.7)
=80 2218 (14.3) 951 (12.4) 236 (12.7) 469 (14.7) 649 (12.3) 203 (10.3)
Gender
Female 7742 (50.0) 3948 (31.5) 268 (46.8) 1576 (49.4) 2666 (30.3) 892(45.4)
Male 7752 (30.0) 3726 (43.6) D88 (33.3) 1616 (30.6) 2611 (49.3) 1074 (34.6)
CCI score
Low (0) 10698 (65.1) 3303 (711 1280 (69.0) 2221 (69.8) 3899 (73.9) 1409 (71.7)
Moderate (1-2) 3122202y 1488 (19.4) 373 (20.1) 632 (20.4) 966 (18.3) 34E(17.7)
High (>=3) 1674 (10.8) 683 (3.9) 203 (10.9) 319 (10.0 412 (7.8) 209 (10.5)
Admission source
GP 11026 (71.2) 6281 (31.9) 1342 (72.3) 2506 (78.5) 4333 (82.3) 1318 (67.0)
Ancther hospital department 2717 (17.5) 524 (6.8) 101 (2.4) 349(10.9) 322 (6.1) 75 (3.8)
Mo reference 31934 20920 46 (2.5) T3(24) 138 (2.6) 119 (6.1)
Other 1232 (3.0) 660 (3.8) 367 (19.8) 262 (8.2) 464 (8.8) 434 (23.1)
Primary diagnosis
Infectious dizeases 1062 (6.9) 309 (3.2) B4 194 (6.1) 257 (4.9 20 (4.1)
Neoplasm 11 (0.1) 3(0.1) 1{0.1) 2{0.1) 1(0.07 0o
Hematological dizeases 164 (1.1) 45 (0.6) 2{0.1) 16 (0.3) 16 (0.3) 0o
Endocrine and nutritional diseases 143 (0.9) 113 (1.5) 22012 21(0.7) 34 (1.0) 17 (0.9)
Mental and behavioral disorders 94 (0.6) 106 (1.4) 43 (2.3 19 (0.6) 68 (1.3) 04 (4.8)
Diseases of the nervous system 89 (0.6) 47(0.8) 10¢0.5) 31(1.0) 32(1.0) 12 (0.5)
Diseases of the circulatory system 368 (2.4 120 (1.8) 27(1.5) 64 (2.0 T1(1.4) 2514
Diseases of the respiratory system 101 (0.7) 34.00.7) 12(0.7) 17 (0.3) 30 (0.6) 5(0.3)
Diseases of the digestive system 398 (2.6) 145(1.9) 33(2.9) 82(2.6) 112 (2.1) 35(2.8)
Diseases of the musculoskeletal system 317 (2.1) g7(LL) 15(0.8) 43 (1.4) 39(1.1) 22(LN
Dizeazes of the genitourinary system 183 (1.2) 66 (0.9) 21011 33(1.7) 31(1.0) 25(L.3)
Injury and poisoning 4144 (26.8) 2841 (37.0) 496 (26.7) 1125 (35.2) 2001 (37.9) 680 (34.6)
Factors influencing health status 7020 (45.3) 2952 (38.5) 782 (42.1) 1235 (39.3) 2018 (38.2) 703 (35.8)
Symptoms, signs, and abnormal findings 1308 (2.4) 644 (3.4) 271 (14.6) 233(7.3) 432 (8.2) 224(11.4)
Other 92 (0.6) 30001 13 (0. 7) 35 (1.0 353 (1.0 21(L1

14



AARHUS
UNIVERSITET

/v

DESIGN-EM - RESEARCH NETWORK FOR ORGANIZATION DESIGN AND EMERGENCY MEDICINE

Table 3.2: Triage color of patients admitted to the emergency department by time of admission

Weekday Weekend
{From 7:00 am on Monday (From 3:00 p.m. on Friday
te 2:39 pm. on Friday) to 6:39 am. on Monday)
Daytime Evening Mighttime Daytime Evening Nighttime
(7:00 am. — (3:00 pm. — (11:00 pm. — | (7:00am.— | (3:00pm — (11:00 pm. -
230 pm) 10:39 pm.) 5:59 am.) 2:539 pm) 10:5%9 pm.) 6:3%am)
1 (% of group)
Overall 15494 (43.7) 7674 (21.8) 1836 (3.2) 3192 (9.00 5277 (14.9) 1966 (5.3)
Triaze 5 (blue, minor injury) 3687 (23.8) 2130 (27.8) 336 (18.1) 850 (26.6) 1327 (28.9) 428 (21.8)
Triaze 4 (zreen, not urzent) 4856 (31.3) 2172 (28.3) 679 (36.6) 934 (29.3) 1463 (27.8) 720 (36.6)
1 h Lraent] 1728 711 o442 30 2000 (15 8% W £29 13 2% 2
Triaze 2 (orange, urgent) 496 (3.2) 284 (3.8) 110 (3.9 119(3.7) 231 (4.4 101 (5.1)
Triaze 1 (red. life-threatening) 246(1.8) 113 (1.5) 52(28) 49(1.5) 853 (1.8) 31(2.6)
: e i Gimiaing PP e b i s it TV

BI&:
24.6% vs. 26.9%

Gron:
30.8% vs.

29.9%

11.8% vs.
Orange:
3.6% Vs. 4.3%
Rad:

1.6% vs. 1.8%

13.0%

emergency department by time of admission

|ICU:
1.7%
VS.
3.3%

Table 3.3: Number of patients transferred to other departments after initial treatment within the

Weekday Weekend
(From 7:00 am on Monday (From 3:00 p.m. on Friday
to 2:39 p.m. on Friday) to 6:39 am. on Monday)
Daytime Evening Nighttime Daytime Evening Nighttime
(700 am. — (3:00 pm. — (11:00pm — | (7:00am - | (3:00pm. - (11:00 p.m. —
2:30pm) 10:39 p.m.) 6:39 am.) 2:59 pm.) 10:39 p.m.) 6:39am.)
1 (% of group)
Overall 5293 (43.6) 2366 (21.1) 730 (6.0) 1146 (9.4) 1784 {14.7) 628 (5.2)
Departments within the hospital
Cardiology department 402 (7.6) 137 (3.3) 48 (6.6) 67 (3.9} 93 (3.2) 23 (400
Neurclogical department 166 (3.1) T3 (3.00 24(3.3) 29 (2.6) 46 (2.6) 11(1.8)
Other medical departments 1238 (23.4) 607 (23.7) 148 (20.3) 217(18.9) 383 (21.6) 123 (19.6)
Orthopedic surgery department 203 (15.2) 459 (18.3) 146 (20.0) 285 (24.9) 353(19.8) 117 (18.6)
Other surgical departments 1358 (23.7) 620 (24.2) 199 (27.3) 263 (23.0) 418 (23.4) 179 (28.3)
Gynecology department/chstetrics 249(4.7) 151 (3.9) 38(22) 75 (6.5) 93 (5.2) 33T
Prychiatry 36 (1.1) 23 (0.9) 11(1.5) 2(02) 31(LT 10(1.6)
Pediatric ward 220 (4.3) 132 (3.1) 11(1.5) 33 (4.6) 103 (5.8) 914
- PP il S o S —

ICU (intensive care umnit) 49 (0.9) 61 (2.4) 3731 23 (22) 49 (2.8) 43 (6.9) 1
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Table 3.2: Triage color of patients admitted to the emergency department by time of admission

Weekday | Weekend

12L& 202 oo lol.a)
48 679 1465 (27.8 720 (36.6)

{ Sammenlignes hverdagog |
weekend, er der flere patienter, |
der indlcegges | weekenden,

som triageres orange og rede, | v

og der er flere patienter, der [ =

overflyttes til intensiv afdelingen.|—r—=

Rl treatment within the

Cardicl f ( ( ( ) 23 (5.2 25(4.0
Neur tmen 166 (3.1 S(3.0 24(3.5 29 (2.6 46 (2.6) 11(1.8)
Othe 2(23.4 607 (2 148 (20.3 217 (18.9 385 (21.6) 123 (18.6)
Orth 5(15.2 469 (18.3 146 (20.0 283 (24.9 333 (19.8) 117 (18.6)
Othe 2 (257 620 (24.2 199 (27.3 263 (23.0 418 (23.4) 179 (28
Gy 249 (4.7 151 (3.9 38 (3.2 13 (6.5 93 (3.2) 23(3.1
Py 36 (1.1 23 (C 111 31 (1.7 10(1.6)
Ped 220(4.3 132 (5.1 111 i 103 (5.8 914
Inte han it 1 (10,8 219 (8.5 32(7.1 86 (7.5 139(7.8) 62 (9.9
ICT ut) 49 (0 61 (2 37 1 43
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WEEKEND EFFEKTEN: ARSAGER

> Organiseringen af akutafdelingen

Subunit Task
Characteristics:

Task complexity
Task interdependence

Informationsbehandlingsmodel

Subunit Task
Environment

Un-
certainty
facing
subunits

Information
Processing
Requirements

Inter-Unit Task
Interdependence

Fit

/

Structure

Information
Processing
Capacities

N

Matching information processing capacities with

information processing requirements

(Tushman & Nadler 1977:622)

Feasible set of
coordination and
control mechanisms
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ORGANISERING

Kompleksitet: akut syge patienter med forskellige
Subunit Task symptomer indlagt pa forskellige tidspunkter

Characteristics:

Tk complexity Indbyrdes afhcengighed: patienterne gér igennem
ask Interaepenaence . .
fortlebende processer - opgaven lgses | samarbejde

\ < Denarbejdsrelaterede

/ \

Subunit Task ::Jer;;ainty / Informa'tion \ USikkerhed er hQJ Oq behovet
Environment > g || pe o | | forinformationsbehandling er
bunit \ ,/j . o .
S /' hejt pa hverdage og i

/ \ / weekenden

Omagivelser: Omaqgivelserne cendres og er dynamiske.
Brugen af eksterne vikarer som “akutlceger”.

Inter-Unit Task
Interdependence

Indbyrdes afhcengighed mellem afdelingerne:
Akutafdelingen er afhcengig af andre afdelinger.
Usikkerhed omkring tidspunkter og kompetencer.

18



/ AARHUS
N UNIVERSITET

DESIGN-EM - RESEARCH NETWORK FOR ORGANIZATION DESIGN AND EMERGENCY MEDICINE

ORGANISERING

Struktur: Akutafdelingen har en matrix struktur.
| weekenden “outsources” flere opgaver.

—— T

Structure

Informationsbehandlings-
. .o Information
kapaciteten er hgj pa hverdage | Processing

Capacities

|
men lav | weekenden. )\

NS
Koordination og kontrolmekanismer:
Regler, samarbejdsaftaler, elektronisk information
system, selvk@rende enheder og en visitation.
Personlige: flowmaster, koordinerende sygeplejerske,
og skemalagte gruppekoordinationsmekanismer.

Feasible set of
coordination and
- control mechanisms
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RESULTS

Der er et match mellem det hgje
iInfornationsbehandlingsbehov og matrix
strukturen og maengden af forskellige
koordinations- og kontrolmekanismer

Informationsbehandlings-
kapaciteten varierer
hverdag og weekend

Information Processing Capacities

/

[
Information
Processing
Requirements

\\

Fit

\

\
Information
Processing
Capacities

/

Matching information processing capacities with

information processing requirements

Information
Processing
Requirements High Low
Extensive Match Mismatch
Weekdays Weekends
Minimal Mismatch Match
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WEEKEND EFFEKTEN: ARSAGER

> Akutlcegernes strateqgier

Dagvagt hverdag: 3-4

(Aften-, natte-) og

weekendvagter: 1 Opgaver:
Koordination
Supervision
Orange og rede patienter
Stuegang (medicinske patienter)
Telefonopkald

Hjcelpe hospitalsvisitationen

21
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WEEKEND EFFEKTEN: ARSAGER

> Akutlc

Dagva

(Aften-
weeke

nter
= patienter)

Hjcelpe hospitalsvisitationen
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STRATEGIER

Triage farve | Triageniveau | Tid [min]
Livstruende 0
Haster 15 o Xl A
Haster mindre 60 = é VS ;
Haster ikke 180 : Central Care
Haster ikke 240 < Coordination

Team

-

XY

| ‘i/i23
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STRATEGIER

Triage farve | Triageniveau | Tid [min]

Livstruende 0
Haster 15 I
Gul Haster mindre 60 : ,‘% VS_

DETTE PAVIRKE
PATIENTBEHANDLINGEN
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KONKLUSION

> DER ER EN FORSKEL
Tendens til at dedeligheden stiger for kritisk syge patienter
Andelen af patienter med et langt ophold stiger

> DER ER FLERE FORSKELLIGE MULIGE FORKLARINGER
Andelen af kritisk syge patienter stiger

Akutafdelingens organisering cendres

Medarbejderne udvikler strategier for at "takle” cendringer
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SPORGSMAL?

TAK FOR OPMARKSOMHEDEN

STOR TAK TIL ALLE |
AKUTAFDELINGEN,
HOSPITALSENHED MIDT



