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Effect of the Computerized Emergency Consultation System on
Communication Between Medical Staff for Emergency Care

Mi Seon Lee * Ji Hwan Lee * Ju Young Hong * Ji Hoon Kim * Jun Ho Cho

Department of emergency Medicine, Yonsei University College of Medicine, Seoul, Korea

Purpose : In emergency department(ED), emergency consultation is often omitted or delayed, resulting in an
increase of the length of stay for patients. The present study investigated the emergency consultation
computerized system designed for prompt and accurate communication can shorten the time for
consultation care. In addition, we tried to confirm how users’ satisfaction with communication for
emergency consultation changed before and after using the system.

Methods : We divided the period from arrival to exit of the emergency department into 4 stages, and the
time taken for each stage was measured. In addition, the present study conducted a satisfaction survey on
the convenience and accuracy of communication among users.

Results : After using the computerized system, the median value of time for emergency consultation
treatment decreased significantly from 78 minutes to 39 minutes (p<0.001). In terms of communication
convenience, more than two-thirds of the users responded positively.

Conclusion : The system that computerized the initial communication shortened the time required for
emergency consultation and increased satisfaction in terms of convenience of communication between
medical staff.
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Fig. 2. Standardized communication form of emergency consultation computerized system
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Table 1. Survey items of user satisfaction on emergency consultation computerized system

No. [tems
Access to communication

1 The time required for communication between medical staff during emergency consultation has been reduced.

2 The cases of omissions for emergency consultation has decreased.

3 Makes it easier to transmit and reply to patient information compared to the conventional method.
Communication accuracy

1 Clearly communicates major medical issues for patients between medical staff.

2 Experience of insufficient or insufficient information delivery about patients.
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Table 2. Comparison of change in ED LOS by section before and after using emergency consultation computerized system

Oz AHRLIAIOM 178 25

Stage (minute) Before ECCS (25,756) After ECCS (17,331) P-value
From arrival to consultation start 87 (30,149) 141 (60,401) <0.001
From consultation start to consultation end 78 (33,157) 39 (11,103) <0.001
From consultation end to disposition 42 (12,145) 117 (29,266) <0.001
From disposition to exit 26 (9,97) 63 (16,229) <0.001

ED: emergency department; LOS: length of stay; ECCS: emergency consultation computerized system

Data are expressed as median (IQR, Inter Quartile Range)
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Table 3. Subgroup analysis according to KTAS between two periods
Stage (minute) Before ECCS After ECCS P-value
KTAS 1 (905) 89(25.5,150.5) 116 (37,201) 0.043
KTAS 2 (5,034) 96 (26,145) 134 (59.75, 238.25) <0.001
From arrival to consultation start KTAS 3 (14,324) 117(51,177) 171(97,296) <0.001
KTAS 4 (19,736) 64(27,137) 119(45,258) <0.001
KTAS 5 (3,088) 45(21,110) 91(33,199) <0.001
KTAS 1 (905) 60 (23,144) 28 (11,89) <0.001
KTAS 2 (5,034) 84 (29,180.5) 26 (8,91) <0.001
From consultation start to KTAS 3 (14,324) 77(31.167) 29(8,87) <0.001
consultation end
KTAS 4 (19,736) 79(35,153) 51(15,116) <0.001
KTAS 5 (3,088) 69(34,128) 58(22,119) 0.038
KTAS 1 (905) 129 (38,363.5) 255 (105,594) <0.001
KTAS 2 (5,034) 71(16,241) 191(72,365) <0.001
From consultation end to KTAS 3 (14,324) 69(18.207) 164(58318) <0001
disposition
KTAS 4 (19,736) 30(10,102) 71(15,186) <0.001
KTAS 5 (3,083) 23(8,81) 32.5(10,135) <0.001
KTAS 1 (905) 96 (30,297) 148(48,426) 0.127
KTAS 2 (5,034) 48(16,181) 121.5(34,307) <0.001
From disposition to exit KTAS 3 (14,324) 43(15,161) 113(24,303) <0.001
KTAS 4 (19,736) 18(7,65) 31(10,147.5) <0.001
KTAS 5 (3,088) 13(5,37) 17(7,72) 0.018

KTAS: Korean triage and acuity scale; ECCS: emergency consultation computerized system

Data are expressed as median (IQR, Inter Quartile Range)
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Table 4. Subgroup analysis according to ED disposition between two periods

Stage (minute) disposition Before ECCS After ECCS P-value
Aﬁg"ggf)” 106(39,164) 141(60,266) <0.001
From arrival to consultation start 5 ’h
ischarge
(28,020} 67(26,137) 106(39,224) <0.007
Admission
From consultation start to consultation end o ’h
ischarge
Admission
(15,067) 83(11,193) 117(29,266) <0.001
From consultation end to disposition Sch
ischarge
(28,020) 3713.118) 71(16,201) <0.001
Admission
(15,067) 105(28,331) 63(16,229) <0.001
From disposition to exit - ’h
ischarge
(28,020) 14(6,33) 18(8,38) <0.001

ED: emergency department; ECCS: emergency consultation computerized system
Data are expressed as median (IQR, Inter Quartile Range)
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Fig. 3. Changes in the time required for emergency consultation by clinical department between two
periods
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