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Overview

• ED Overcrowding

• The benefit of early senior Emergency 
Physician review

• Identifying acute medical presentations 
suitable for outpatient/ambulatory

• Low risk febrile neutropenia



“Every system is perfectly designed to 
achieve the results it gets”

• Medicine has 3 key tenets:-
• Understanding disease biology

• Discovering effective therapies

• Ensuring those therapies delivered effectively

• Delivery of medicine has traditionally been 
viewed as an art form rather than a science

• Many factors – system determines 
performance and need to change its pieces 











ED length of stay in hours before and after matching.
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ED LOS (h) stratified by patient status and ESI category.

Lauks J, Mramor B, Baumgartl K, Maier H, Nickel CH, et al. (2016) Medical Team Evaluation: Effect on 
Emergency Department Waiting Time and Length of Stay. PLOS ONE 11(4): e0154372. 



Frequency of visits with at least one order for diagnostic 
radiology stratified by ESI category.

Lauks J, Mramor B, Baumgartl K, Maier H, Nickel CH, et al. (2016) Medical Team Evaluation: Effect on Emergency Department Waiting Time and 
Length of Stay. PLOS ONE 11(4): e0154372. doi:10.1371/journal.pone.0154372









1201 patients

NEWS >=3

576 patients

D-dimer >=0.5

441 patients

Alive

386 patients

Dead

55 patients (12.5%)

D-dimer <0.5

135 patients

Alive

130 patients

Dead

5 patients (3.7%)

NEWS <3

625 patients

D-dimer >=0.5

407 patients

Alive

398 patients

Dead

9 patients (2.2%)

D-dimer <0.5

218 patients

Alive

218 patients

Dead

0 patients (0.0%)

30 day mortality

Nickel et al. Resuscitation 2016
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Acute Medical Conditions Potentially 
Suitable for Ambulatory Care

• Pneumonia – with low CURB-65 score
• Small pneumothorax
• Asymptomatic pleural effusion
• Atrial fibrillation
• Low risk upper GI bleed (Rockall <2)
• TIA
• Cellulitis
• Syncope with low cardiac risk
• Low risk febrile neutropenia





PESIT

• 2584 patients with syncope 1867 discharged
• 560 patients 

• elderly (mean 76 years)
• “severe co-existing conditions”
• high probability of cardiac syncope

• 40.2%  of those with PE had signs of DVT
• PE was not extensive in some patients and might 

not have directly caused the syncopal episode 
• Patients who are high-risk or have elevated D-

dimer, the findings support systematic evaluation 
for PE.



• Fever in a neutropenic patient is an acute medical 
emergency

• Empirical antibiotic therapy is key tenet of 
management 

• Traditionally, the standard of care has been 
inpatient management until both fever and 
neutropenia resolved

• Patients with febrile neutropenia are a 
heterogeneous group with only a minority 
developing significant medical complications

Febrile Neutropenia









Characteristic Score

Burden of illness (febrile neutropenia)

No or mild symptoms

Moderate symptoms   

Severe symptoms or moribund

5

3

0

No hypotension (Systolic blood pressure >90mmHg) 5

No chronic obstructive pulmonary disease 4

Solid tumour or haematological malignancy with no previous fungal infection 4

No dehydration requiring parenteral fluids 3

Outpatient status 3

Age <60 years 2

MASCC Score







• Low risk

• Acceptance by Physician and Patient

• Adequate monitoring – access to Helpline

• Compliance with instructions

• Tolerance of oral regimen

• Only 30% of patients eligible for ambulatory 
care received it due to logistical problems

Requirements of Ambulatory service



• Predictive factors for discharge

• Standardised surveillance system

• Education of physician and patient anxiety 
regarding safety

• Demonstration of a quality of life benefit

• Geographical challenges 

• Definition of the cost-effectiveness

Issues for future research



• Safe and effective

• Benefits include
• admission avoidance

• reduced risk of nosocomial infections

• cost savings 

• possible improved patient experience and satisfaction

• improved access to specialist care

Ambulatory care of low risk febrile 
neutropenia



Conclusion

• Multiple strategies to tackle ED overcrowding

• Challenging

• Opportunities endless – can make a difference


