
Introduction

One of the great difficulties in the practice of
emergency medicine is to decide, the diagnostic
approach and the destination of the patient with
a physical exploration and complementary tests.
Very often, the clinical evolution of the patient is
essential for this process, especially in patients
presenting an uncertain initial diagnosis.

Observation units in hospital Emergency De-
partments (HED) are dedicated to resolving uncer-
tainties in diagnosis or evolution, treating or stabi-
l is ing acute conditions and assessing the
indication for admission to hospital or discharge1.
These areas must have exclusive trained staff, ade-
quate equipment, and clearly written admission
criteria2,3.

The usefulness of observation areas has been
extensively proven. They reduce the number of

hospital admissions – and therefore the costs –
and they improve medical attention2,4. These facts
have made observation units more important in
recent years, enabling a rational use of healthcare
resources5.

In healthcare institutions, there is a growing
interest in information systems, as they constitute
a tool that facilitates improvements in healthcare
quality and managing resources.

The development of automated data resources
in observation units of HED would enable a perio-
dical quantification of indicators, allowing monito-
ring of healthcare activities over time and ensu-
ring that previously defined levels are
accomplished. By doing this, we can introduce
actions for continuous improvement.

In fact, some authors recommend establishing
a series of quality indicators in observation units
that are based in the number of admissions, the
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average length of stay, the most frequent clinical
diagnoses and average age2,6-9.

In the current literature, there are no data
about the experience of applying a computerised
information system in an observation unit of a
HED or about the proliferation of these systems in
the different hospitals of Spain.

Material and method

First, a descriptive study was developed on
healthcare activities during a 3-year period (2004-
2006) in the observation unit of the Emergency
Department (ED) in the Hospital Obispo Polanco
in Teruel, in which a computerised records system
was introduced.

The hospital is located in the provincial capital,
with a reference population of 81,083 individuals.
The age distribution of this population is the follo-
wing: 0.7% of less than 1 year; 11.2% of 1 to 14
years; 61.6% of 15 to 64; 17.3% of 65 to 79 ye-
ars; 9.1% older than 79 years.

The ED is divided into two well defined areas:
bays area (with an average number of 83 patients
seen per day and a percentage of admissions of
17%) and the observation area, with 7 beds and
the possibility of an additional bed, fulfilling the
recommendations of the American College of
Emergency Physicians (ACEP)10. The department
does not have a short stay unit.

In the computerised database, the following
data from patients are recorded: name and surna-
me, age, sex, city and province, number of medi-
cal record, doctor and nurse responsible for the
patient, diagnosis and ICD-9 code, reason for
stay, time of arrival, time of admission or dischar-
ge, destination, reason for delay and time leaving.
These data are collected by nursing staff in the
department. The data are later analysed according
to the reasons for stay which are divided into four
possible motives: a) therapeutic or stabilisation
criteria; b) awaiting decision for destination;
c) awaiting admission; d) awaiting discharge.

Secondly, a descriptive study of the different
data recording systems in hospital observation
areas was performed. This was done by carrying
out a telephone survey during the months of
March and April in 2007 in the civilian general
hospitals that had an ED and that were property
of the national healthcare system, the autono-
mous community or public entities in Spain. The
hospitals included in the survey are shown in the
hospitals list of the 2006 National Catalogue of
Hospitals (Catálogo Nacional de Hospitales 2006)

of the Spanish Ministry of Healthcare and Consu-
mer Affairs (Ministerio de Sanidad y Consumo)
with the cooperation of Autonomous Communi-
ties and the Autonomous Cities Ceuta and Melilla.
The catalogue was updated in 200711. In the tele-
phone survey, we asked an emergency physician
in the HED if there was an observation area, if
there was a data recording system and what type
it was. The answers were classif ied into six
groups: HEDs where all is computerised; HEDs
with a complete computerised recording system
of data; HEDs with an incomplete computerised
records system (only the names of the patients
are recorded in a computerised format); HEDs
with a manual data recording system (generally in
a book); HEDs with no recording system; HEDs
with no observation unit.

The statistical analysis of data was carried out
using SPSS, version 13.0 for Windows.

Results

From 2004 to 2006, 91,190 patients were se-
en in the ED of Hospital Obispo Polanco, with
9,536 being admitted to the Observation Unit
(10.46% with a mean of 8.7 ± 3.3 patients/day).
The mean age was 64.4±20.2 years with a preva-
lence of the 75 to 90 years of age group (34.1%)
and of the male sex (55.2%). The morning shift
had the highest percentage of admissions (42%).
In terms of day of the week, the highest percenta-
ge of admissions took place on Mondays (15.9%)
and in terms of months, it took place in August
(10.4%). In relation to origin, 88% of patients ca-
me from the province itself and among these,
50.6% were from the capital.

The average length of stay in the observation
unit was of 9 hours and 20 minutes, with 4.6% of
patients staying for more than 24 hours.

In all cases, the person responsible for admis-
sion was a physician of the ED and in 8.5% of the
cases the admission had been previously discussed
with a specialist.

The reasons for stay in the Observation Unit
were classified into four types: 61.6% (5873) were
awaiting a decision for destination; 33.5% (3199)
were awaiting admission; 3.7% (354) needed spe-
cific treatment or stabilisation; 1.2% (110) were
waiting to be discharged.

Table 1 shows the most frequent types of pa-
thologies leading to admission, the average length
of stay, the percentage of people admitted for cli-
nical stabilisation and the percentage of patients
admitted to hospital according to the specialty.
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Table 2 shows the most frequent diagnoses of
patients admitted to the Observation Unit, their
average length of stay, those admitted for clinical
stabilisation and the percentage of patients admit-
ted to hospital. Conditions causing the most pro-
longed stays in the observation unit were, in or-
der of importance, anaemia followed by the
diarrhoea syndrome.

The pathologies of the patients awaiting a cli-
nical decision, in order of frequency, were: epi-
lepsy, chest pain, urinary infection, renal colic, ab-
dominal pain and diarrhoea syndrome. Among
the patients that stayed in the unit for more than
24 hours, we found, in order of frequency: respi-
ratory conditions, abdominal pain, tachyarrhyth-
mia and diarrhoea syndrome.

In relation to the patients awaiting admission
to hospital, the most frequent pathologies were
those belonging to the specialty of internal medi-
cine.

Most consultations carried out before admit-
ting patients to the observation unit were related
to surgery and most specifically to biliary patho-
logy (21.3%) and abdominal pain (15.4%).

In relation to the destination of patients,
45.67% of patients admitted to the observation
unit were finally admitted to a hospital: 42.14%
in the Hospital Obispo Polanco itself; 1.86% in
the Geriatrics Hospital; 1.65% was transferred to
hospitals with higher care level. Among the rest,
0.6% chose to self-discharge, 2.03% was referred
to the outpatients department in the hospital and
51.65% was referred to their general practitioner.

During the three years of the study only 3 pa-
tients died during their stay in the observation unit,
all of whom were elderly patients presenting compli-
cations that could be expected of their pathologies
and who were waiting to be admitted to hospital.

Of all the patients admitted to the observation
unit during the three years of the study, 7.5% ex-
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Table 1. Most frequent specialties of pathologies causing admission to the observation unit of the Hospital Obispo Polanco between
2004 and 2006, average length of stay, patients admitted for clinical stabilisation, and percentages of admissions to hospital

Specialties N (%) Average length Clinical Admissions
of stay (hours) Stabilisation (%) to hospital (%)

1. Internal Medicine 2438 (39.4%) 9.88 3.3% 41.7%
2. Respiratory Medicine 657 (10.6%) 9.64 10.1% 65.2%
3. Surgery 577 (9.3%) 8.13 3.4% 53.4%
4. Cardiology 572 (9.2%) 9.91 10.2% 46.8%
5. Gastrointestinal Medicine 524 (8.5%) 8.68 6.8% 45.9%
6. Trauma 448 (7.2%) 6.33 6.6% 45.3%
7. Urology 258 (4.2%) 8.22 7.4% 37.7%
8. Neurology 227 (3.7%) 8.42 10.6% 42.2%
9. Haematology 83 (1.3%) 11.02 20.9% 23.5%
10. Otolaryngology, head and neck surgery 74 (1.2%) 8 13.5% 35.1%

Table 2. Most frequent diagnoses among patients admitted to the observation unit of Hospital Obispo Polanco between 2004 and
2006, average length of stay, patients admitted for clinical stabilisation, and percentages of admissions to hospital

Specialties N (%) Average length Clinical Admissions
of stay (hours) Stabilisation (%) to hospital (%)

1. Respiratory conditions 815 (8.5%) 10.27 2.7% 66.9%
2. Abdominal pain 804 (8.4%) 10.39 2.0% 29.3%
3. Chest pain 802 (8.4%) 8.96 1.5% 27.8%
4. Tachyarrhythmia 553 (5.8%) 12.05 7.2% 37.2%
5. Traumatic injuries 535 (5.6%) 6.64 2.6% 43.4%
6. Syncope 372 (3.9%) 11.28 4.6% 18.2%
7. Diarrhoea syndrome 368 (3.9%) 12.71 5.2% 23.1%
8. Cerebrovascular accident 260 (2.7%) 7.72 0.8% 68.9%
9. Ischaemic heart disease 246 (2.6%) 8.61 3.7% 79.0%

10. Anaemia 230 (2.4%) 12.95 10.9% 25.3%
11. Gastrointestinal haemorrhage 224 (2.3%) 7.99 1.3% 69.6%
12. Vertigo and dizziness 190 (2%) 9.63 5.3% 16.1%
13. Renal colic 183 (1.9%) 8.14 2.2% 33.3%
14. Head injury 164 (1.7%) 9.54 1.2% 13.6%
15. Urinary infection 133 (1.4%) 10.98 3.8% 41.8%
16. Poisoning 127 (1.3%) 10.61 5.5% 28.4%
17. Diabetes 115 (1.2%) 10.20 10.4% 32.5%
18. Biliary disease 112 (1.2%) 7.63 1.8% 77.3%
19. Epilepsy 112 (1.2%) 10.41 5.4% 20.5%
20. Heart failure 105 (1.1%) 8.59 2.9% 86.9%



perienced a delay for discharge or for admission
of more than 3 hours, after their destination was
decided.

Of the 183 HEDs consulted in the survey 11
(6.01%) did not have an observation area. The
types of data recording systems of the 172 hospi-
tals with an observation area are shown in Figure
1. Among the HEDs surveyed, 33.72% (58) used
computerised medical records. It is of note that
among the hospitals that did not have computeri-
sed systems for the ED, only 15.79% (18) had a
computerised complete register of patients in the
Observation Unit. More than half (51.75%) (59)
used a manual recording system (book) and
13.1% (15) did not record any data. To sum up,
47.09% of the HEDs consulted had a manual or
incomplete computerised records system.

Discussion

Observation Units of EDs of Spanish hospitals
have a variable structure depending on the he-
althcare complex3, but all carry out remarkable
work with a high level of performance2,12. Our
study shows that a significant management of ca-
ses is carried out in these areas, which must be
recorded in information systems in order to pre-
dict the needs for healthcare resources and to
carry out a control of the quality of care.

An annual assessment was done in our study.
In terms of control, Roig et al2 recommend an an-
nual analysis of the healthcare activities developed
in the area to establish quality controls including
length of stay of patients.

The activity developed in this area is a true re-
flection of the general activity in the ED. The per-
centage of patients that are admitted to our unit
is of about 10% (10.46%), which is the percenta-
ge recommended by the Spanish Society of Emer-
gency Medicine1. In the Department, there is a
higher number of attendances in the mornings
and on Mondays, due to a higher rate of referral
from Primary care and to more frequent problems
to find available beds for admission to hospital.
August is the month with the highest rates of at-
tendance due to an increase in tourism activities
in the province.

The mean age of the sample was somewhat
higher to that described in the articles reviewed in
the literature, in which the mean age is of 45 to 70
years, depending on the hospital in question6,8,13.
This is due to the advanced age of the population
treated in our ED. Most of these patients also come
from a rural environment (49.4% live in other
towns of the province), which conditions the deci-
sion of discharge, especially at night time.

In relation to the average length of stay, the fi-
gures in the different studies reviewed vary gre-
atly, ranging from 5 hours and 50 minutes9 to 23
hours and 48 minutes14. Our results (9 hours and
20 minutes) are within this interval. In the obser-
vation unit, there is a considerable percentage of
patients (61.1%) awaiting a decision regarding
their destination, especially those with pathologies
whose admission or discharge depend on the cli-
nical evolution or on the response to the initial
treatment.

The data in our study about individuals awai-
ting to be assigned a hospitalisation bed show a
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Figure 1. Type of data recording system in observation units of hospital Emergency Departments.



figure that is higher than that described in the
study by Caballero et al15 (22%), as many dischar-
ges in the hospital take place in the afternoon
due to patients living outside the city and also be-
cause there is no pre-hospitalisation or discharge
lounge. The Internal Medicine Department is the
most overcrowded in the hospital and it is also
where it takes the longest for patients to be ad-
mitted. However, and in accordance with other
authors, dividing the observation unit in areas for
clinical decision, fast response and pre-hospitalisa-
tion is less profitable, and it also interferes in the
healthcare dynamics of the HED3,16,17.

In terms of most frequent clinical diagnoses,
our results are in agreement with those of other
studies in that the first three (and those who are
going to take more advantage from their stay in
the observation unit) are respiratory conditions,
abdominal pain and chest pain. The order de-
pends on the hospital in question13,18,19. In the first
case, it is an admission for a short term treatment
and in the last two cases the admission is for
diagnostic assessment2. Diagnoses that require cli-
nical stabilisation in a high number of cases are,
in order of frequency, anaemia, complications of
diabetes and tachyarrhythmia. The pathologies
that most frequently lead to hospital admission
are heart failure not responding to treatment, is-
chaemic heart disease after determination of car-
diac enzymes and complicated biliary disease.

In relation to specialties, Internal Medicine
conditions lead to the most frequent admissions
to the observation area. Haematology conditions
showed the longest average stay and are most
frequently admitted for clinical stabilisation. Respi-
ratory conditions are the cause of most admis-
sions to hospital, especially in COPD patients.

Surgical pathologies originate the highest
number of consultations to specialists, as the ad-
mission to hospital depends on these physicians.

The percentage of admissions in the observa-
tion area (45.67%) is similar to that found in
American hospitals6-8 (close to 50%) and lower
than that reported in a study carried out in Terra-
sa (62%)13.

Patients who stayed for more than 24 hours
are mainly those with respiratory infections, abdo-
minal pain, atrial fibrillation or diarrhoea that res-
pond to treatment more slowly than expected.

As a bias for the present study, we would like
to point out that, being a General Hospital with a
prevalence of hospital beds dedicated to Internal
Medicine, there is a higher percentage of patients
that are classified into this group.

In our survey about the type of records, there

was a high percentage of HEDs with a manual re-
cording system (book) or an incomplete compu-
terised format (only the names of the patients).
Together they constitute a 47% of all the hospi-
tals with ED that were surveyed. Computerised
medical records are used in 34% of HEDs but
most do not have a specific, exclusive and perso-
nal register of the patients.
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Importancia de un sistema informático de registro en las unidades de observación
de los Servicios de Urgencias

Alonso Formento E, Calpe Gil MJ, Ros Tristán CM, Garzarán Teijeiro A, Martínez Burgui JA, Galve Royo F

Objetivos: Evaluar la importancia de un registro informático de los datos en la sala de observación de un Servicio de
Urgencias, así como la descripción de los diferentes tipos de registros implementados actualmente en los diferentes
Servicios de Urgencias hospitalarios (SUH) en España.
Método: Estudio observacional descriptivo retrospectivo que analiza los datos registrados de la actividad del área de
observación de nuestro hospital durante los tres últimos años. También realizamos una encuesta telefónica a 183 Servi-
cios de Urgencias hospitalarios. Se recogió información acerca de la forma de registro de los datos de los pacientes in-
gresados en el área de observación.
Resultados: Entre los años 2004 y 2006, 9.536 pacientes (10,46% de los pacientes atendidos) fueron ingresados en la
unidad de observación de nuestro hospital. Los tres diagnósticos clínicos más frecuentes de estos pacientes fueron las
patologías respiratorias, el dolor abdominal y el dolor torácico. El tiempo de estancia medio de los pacientes en esta
unidad fue de 9 horas y 20 minutos. De los 183 SUH consultados encontramos que el 6,01% no disponían de área de
observación. De los que sí disponían, el 10,47% tenían un registro informático completo de la unidad de observación
y el 8,72% no realizaban ningún registro de datos.
Conclusiones: En la actualidad, los registros informáticos están poco difundidos en los SUH españoles. La actividad
asistencial llevada a cabo en las unidades de observación debe quedar reflejada de forma que pueda ser posteriormen-
te analizada y evaluada periódicamente, con el fin de prever la necesidad de recursos asistenciales, así como para el
desarrollo de indicadores de calidad. [Emergencias 2008; 20: 35-40]
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