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PUXPOSE:

To provide the rationale used at the QEI Jubilee Hospital to classify patients admitted via the
Emergency Department as elective surgery activity during the period of July 2002 to June 2003.

BACKGROUND:

Tn a memorandum from the General Manager (Health Services) dated 21st August 2003, it indicated
that Surgical Access Service (SAS) bad recently reviewed coded QEII Jubilee Hospital morbidity
data. This review revealed a significant increase in patient reclassification from emergency to
elective, where the patient was admitted and undergoes surgery. According to SAS, the effect of
fhis reclassification is to maximise activity that can be claimed against specific surgical access

funding and a reduction in the total volume of surgical work performed.

On 1 September 2003, a meeting was held with staff from SAS, Southern Zone Management Unit
and QEII Jubilee Hospital. At that meeting SAS further outlined their concerns which were based

on:
s An increasing number of elective surgery cases with an admission source 02 (i.e. from

emergency) with approximately a 40% increase from FY2001/2002, and
e A decreasing number of emergency admissions ~ approx 14% decrease from FY2001/2002.

The QEI Jubilee Hospital was directed by SAS to seek clarification and show cause for these

changes. The following was suggested:

1) Anudit a reasonable sample of the cases identified as being reclassified from emergency {o

elective.
2} Provide reasons for reclassification and group patients into categories.
3) Define current admission processes and the rules applied for reclassification of such cases.
4) In cases where reclassification was not warranted, include recommendations for changes in

protocols and procedures that will correct this sitnation.

KEY ISSUES:

This audit was undertaken based on a Crystal Report supplied by SAS. The audit identified 156
cases of patients classified as Elective Surgery who were admitted through Emergency Department,
with 109 cases having a Triage Category of 1 to 5. Of these 156 cases, QFIl Jubilee Hospital
audited 107 cases. These cases have been grouped into two categories of previously on a waiting

list or transfer from ano 1ta1 and emergency adnussmn with a delayed tbeatre tu:ﬂ
5»* Tt : B ﬁ‘ﬁ?
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For the thirty-three patients have been classified as waiting list the reasons and admission processes
include:

The patient has presented to Emergency Department and admitted for an exacerbation of a condition
for which they are already booked on a waiting list for elective surgery. Also elective surgery
patients have been admitted after hours through the Emergency Department. Admission by this
source is standard admitting practice where administration support is not available in the ward.

The process used by Operating Suites and the Booking Clerk is to reclassify all of these patients to
Elective post operatively.

For the seventy-four patients that have been audited and classified into a group titled delayed
theatre, the current rules and practices adopted by the QEII Jubilee Hospital Operating Suite are as
follows:

If surgery is not undertaken as an emergency (ie attended surgery within 6 hours of admission from
the Emergency Department), the case is classified retrospectively by Operating Suites and the
Booking Clerk as Elective. This rule is also in force for any case that is booked after Zpm the
previous day or overnight and private cases booked on the weekends as no weekend list is available.
The audit identified that for these patients the wait to theatre time ranged between 0.13 hours to
400.20 hours with an average of 54.24 hours. There were only ten patients that fell under the 6 hour

rule as nominated by Operating Suites.

ACTIONS TAKEN/ REQUIRED:

The QEII Jubilee Hospital will develop a procedure for all elective patients who are admitted as an
emergency patient with an exacerbation of a condition for which they are already booked on a

waiting list.

The QEII Jubilee Hospital will develop a procedure for all elective patients who arrive the day prior

or after-hours in the Emergency Department for admission.

Based on the feedback provided by SAS, the QEII Jubilee Hospital will develop a procedure to
correctly classify patients admitted through the Emergency Department, but subsequently are
assessed by the speciality involved as not in fact requiring emergency surgery.

Without a permanent Elective Surgery Coordinator, the QEI Jubilee Hospital will need to consider
options in order to monitor these cases and ensure standardised business rules and local procedures

are applied accordingly.
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PURPOSE:

o To respond to the Surgical Access Services report that Toowoomba Hospital has recorded
emergency presentations as elective admissions.

BACKGROUND:

Surgical Access Services identified 301 cases at Toowoomba Hospital in 2002/2003 that

presented through the emergency department, yet were recorded as elective admissions.
According to Surgical Access Services, these cases contributed 1,420 weighted separations to

Toowoomba Hospital’s elective surgery target of 10,292. (Phase 7)

Surgical Access Services have stated that as Toowoomba Hospital’s emergency activity has
declined in the last two years, then these cases appear to represent emergency cases reclassified

as eleclive surgery.

KFEY ISSUES:

o Tn July 2000 Surgical Access Services provided the Elective Surgery Coordinator with a List of
cases that had an emergency admission status. They advised that these cases might represent
actvity that could be claimed as elective surgery and recommended that Toowoomba Hospital
implement a Teview process. As aresult, the Hospital put into place the following process:

Review by a senior clinician of the operative theatre notes for patients booked onto a non-
elective list. :

Cases where surgical treatment could have been delayed for 24 hours, resulied in the
admission status for that episode being amended. _

Patient details were then added to the Elective Admissions Module if not already recorded.

The reclassification process was undertaken in accordance with the interpretation of ‘elective’
as it appears in QHAPDC as per Business Rules at that time. If the patient did not meet the
criteria for an ‘emergency admission’, they were reclassified as elective surgery.

Confusion between the terms ‘emergency surgery’ and ‘emergency admission,’ due to lack of
clamty in the Business Rules, seems to have resulted in the reclassification of cases where

surgery could be delayed although in many cases admission was required.

Trauma lists introduced at Toowoomba Hospital, allows for semi-urgent cases to be ‘bocked’
onto a dedib?ted Iist. Typically fractures are treated on these lists and surgery may not occur
tntil one or two days after admission. Similarly; Toowoomba Hospital has an all day
emergency list, which providés an opportunity for semi-urgent cases to be accommodated in a
more planned manner, than occurs with after hours surgery.

2
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KHLATED ISSUES:

+ Significant improvements have been made in waiting times for surgery including:

+

*

+

Dramatic improvements for ENT surgery from greater than three years in 1999/2000 to less than

3 months in 2002/2003 for all surgery including FESS and septoplasty

Waits of less than 3 months now for general and gynaecological surgery, for most types of
surgery including sterilisation and varicose veins. Two years ago, patients waited more than 12

months for non-urgent elective surgery.

ovements for ophthalmology surgery. In November 2002, patients waited up to

Dramatic mmpr
ngest waiting time now is 800 days and further

1200 days on the waiting list for surgery. The lo
improvements are expected as the rate of ireatment has more than doubled.” Similar

improvements are occunming in waifing times for an ophthalmology appointment.

nths at Toowoomba Hospital, although

Waiting times for urology surgery is now less than 3 mo
gram established to bridge the gap.

the full range of procedures is not done. Mater Hospital pro

Most joint replacement surgery is now performed in 18 months of going on waiting list. All

other types of orthopaedic surgery usually are booked within three months. Two years ago,
waiting times for most patients was in excess of 12 months and two years for jomt surgery.
Further improvements can be expected with the addition of an orfhopaedic specialist to the team

next year.

Improvements in waiting times for outpatient appointments are occurring as additional clinics
are being held to see more new patients in General Surgery, ENT aod Orthopaedics.

BENEFITS AND COSTS:

+

estimated that between fifly

The Surgical Ac

It is anticipated that in the financial year 2003/2004, with the proposed changes to the Flective
Surgery Business Rules and auditing requirements, the result could be a reduction in the amount
of activity claimed as elective surgery and subsequent increase in emergency surgery.

a, 111 cases from the 301 cases identified by SAS

To estimate the impact of the new audit criteri
three

as questionable elective activity in 2002/2003, have been analysed. Within this sample
broad groups were identified. These are listed in the attachment.’

From a sample of the total 301 cases, identified im the report by Surgical Access Team, it is
and sixty percent of the total cases, may not meet the new audit
criteria. Many of the cases involved large weighted separation values. The resultant shift from
elective to emergency surgery under ﬂée'new andit criteria is estimated to be between sixty and

séventy percent of the total weighted separations. - .

cess Services Report also identified 38 cases recorded as ‘emergency
admissions’ with the ‘Outpatient Department’ as the referral source. These cases may represent
ghted separzations. This could help

legitimate unclaimed elective activity, to the value of 199 wet
offset the above changes. _

T
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ACITTONS TAKEN/ REQUIRED:

+ Teleconference to discuss issues with Surgical Access Service and Southern Zone Management

on 4 September 2003.
Meeting planned 9 September with Senior Clinicians from Surgery and Emergency Department,
a5 well as the Health Information Manager, to resolve data entry issues.

No firther reclassification from Emergency to Elective admission without endorsement of
Executive Director of Medical Services. :

¢ Yurther analysis to be undertaken on impact on targets and budgets for 2003/2004 and strategies
developed to determnine how Toowoomba Hospital will meet the targets for elective surgery

within the framework of the Business Rules.
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ATTACHMENTS:

+ To estimate the impact of the new audit criteria, 110 cases from the 300 ca
as questionable elective activity in 2002/2003, have been analysed. Within
broad groups were identified. These are listed in the table below along with

number of cases in each group:

Table 1 Summary of Cases Identified as ‘Reclassified’ Emergencies

No. Cases | Description of Cases

Mixture of emergency and elaciive admissions.

me of presentation as an slective admission by
y clinical input.

50 -
B e Classified at the
( Emergency Depariment, without an

S

30 - Reclassified as an elective admission,

Pafient admitted due to pain management s
difficulties or inability to travel where distance invo

mur; Fracture, woun

ST,

Fractured lower leg; -Fractured neck of fe
timb; Injury to foot.

Reclassified as an elective admission as
presentation.

115 -

prior to admission that these
the Elective Admission Modu
tments prior to admission. Admission may
ndition where conservative treatment

- It was known for some time
but they were not added to
numerous outpatient appoin

the exacerbation of a chronic €O
malignancy was suspected and investigations prior to surgical interv

Examples include:
Diabetic Foot; Gall bladder caloulus; Ovarian cyst; Malig

( 7 ‘3 adhesions.

N « These patients were on the Elective Admission Module prior o

entered “emergency department” as the r.efe

admitted via the Emergency Department. Emergency De_pariment*staff ap
rral source and provided a triage category-

(TR

COIL0030.0003.00013

ses identified by SAS
this sample three
an estimate of the

administrative officer in

sues, lack of support at home, mobility
ved. Examples include:
4 or tendon damage to upper

surgery deemed not necessary within 24 hours of

patiznts would present for surgery,

je. Many patients in this group had
have oceurred due to

had failed or where a
sention were required.

nancy of colon and Abdominal

admission, but were probably
pear to have

5
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© PURPOSE:

fication or retrospective reclassification of elective

To detail the position in relation to classi
e, emergency depariment.

surgery patients with a referral source cod

_BACKGROUND: '

Elective surgery 2002/03 Busingss Rules outlined the following criteria for categorisationt of

surgery as elective surgery:
Elective Surgery:
.‘ " Electve Status of patient: 2 Elective

« DRG Type: S Surgical
. Urgency Category: 1, Zor 3
NMDS Speciality: Between 1 and 11

Admission type: 01 Acufe, 05 New bom
urce of Referral Code.

Surgical Access Service identified increased the number of patients with a source of referral code,
being classified or retrospectively reclassified as elective surgery patients.
the 2002/03 financial year than in previous years.

NB This definition does not include So

emergency departrnent,
The trend was higher in

KEY ISSUES:

-“The 2002/03 Elective Surgery Business Rules do not prechude patients with a teferral source code,
' {assified as élective surgery patients.

emergency depariment, being classified or retrospectively recl

ces where this clessification or retrospective reclassification is appropriate.

There are circumstan

» Far example when the condition of a patient already on the waiting list deteriorates Tequiring

an emergency Tesponse, Bundaberg Dist_ript' indicated that & most of their_rréc]assiﬁca'fgipn of

clective surgery patients with an emergency departmént source code fell into this category

« Toother Central Zone Districts there is a high proportion of junior medical staff covering
Departments of Emergency Medicine. The issues here are: . : _

As a mechanism for safe practice junior staff tend to adimit patients prior to Teview by more

senior staff and schednling for surgery. ‘ '

+rue emergencies and fitted into the list within the next

Some of these patients are mdeed

twenty-four hours.- :

e Others following stabilisation and observation are deemed el_ecﬁﬁre_-ﬁ atients and are
scheduled for surgery at the next available space in the elective surgery hst..

BT 1 LT R
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{3 e Inmany casés the patient remains in hospital while awaiting surg
the clinical decision to Tetain patients in hospital include:
Adequate support for patients returning homé (RB &RWH, Sunshine Coast,
Bundaberg and Fraser Coast) and,

Distance (Bundaberg and Fraser Coast, where the cat

arid South Bumett Districts).

e In other Districts (RBH & RWH, Bundaberg and Sunshine Coast) the Department of
Emergency Medicine acts as a fransit lounge/admission portal, for patients awaiting
or for admission outside normal working hours. Some
of referral as emergency department. The refrospective re

corrects a prior clerical error.

classification of these records-

that ’Eﬁgey were working with SASmr
provide by the Districts appeared reasonable.

RELATED ISSUES:

e.has focused undne attention on cautjons medical p
it patients for review by sepior staff or -

The indemnity issue.
of making juriior medical staff more Iikely fo a

consultants than in prior years,

ACTIONS TAKEN/ REQUIRED:

. Recognised that the current rules are silent on the issue of source

definition of elective surgery.
No action be taken in relation to classification o1 reclassification that occurred in 2002/03.

" be taken to:
3:1.  Modify the 2003/04 Elective Surgery Business Rules to clarify when reclassific

is acceptable and within the rules, and
Detail processes used to audit District results in the area of reclassification of

32, .
elective surgery patients.

ATTACHEMENTS;

e e

RO

~1anzn N003.00430

ery. Issues that fmpact on

tchment extends into North

admission
#rms are incorrectly coded with source

e TFich 6f the Central Zone Districts where an increase in reclassification had occurred indicated
elation to the classification process and the explanations

ractice. This has the effect

of referral code as part of the

Although the District responses to the reclassification issue appeared reasonable action should

ation

|
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To detaﬂ the position in relation to classification or refrospective reclassification of elective
surgery paiients with a teferral source code, emerge.ncy department.

BACKGROUND:

Elective surgery 2002/03 Business Rulés outlined the following criteria for categorisation of

smrgéty as elective surgery:
Elective Surgery:
« FElective Status of patient: 2 Elective
o DRG Type: S Surgical
« Urgency Category: 1,2 or 3
- NMDS Speciality: Between 1 and 11

Admission type: 01 Acute, 05 New bom

NB This definitiont does not include Source of Referral Code. |

Surgical Access Service identified increased the number of patients with a source of referral code,
emérgency department, being classified or reﬁ:ospecﬂvely reclassified as elective surgery patients.

The trend was higher in the 2002/03 fihancial year than in previous years.

KEY IS SUES:

The 2002/03 Elechve Surgery Business Rules do not preclude pahents witha referral source code,
emergency department, being 013531ﬁed ot retfospechvely reclassﬁied as electlve surgery paﬁents

" There are circumstances where this classification or retrospectlve reclassfﬁcatlon is _appropnate

Forex ample when the condmon of a patient already on the waiting list detenorates requiring
an erpergency response. Bundaberg District indicated that a most of their reclassﬁcatlon of
elective surgery pahents with an emercrency deparhnent source code fell into ﬂ:us category

In other Central Zone Districts there is a high proportion of junior medical staff covermg
Departments of E}ILGIU’BECYMBdICHlB The issues here are: . : .

As amechanism for safe practice junior staff ténd to admit patients prior to review: by more

senior staff and scheduhng for suruery

Some of these patients are mdeed true emergencies and’ ﬁtted into. the st W:lthm the neXt
twenty-four hours :

Others following s’fabﬂJsatlon and observation are deemed elective paﬁents and are
scheduled for surgery at the nexl available space in the elective surgery Tist.

S i e 2
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=, In many cases the patient remains in hospital while awaiting surgery. Issues that impact on
,/’ the clinical decision to retain patients in hospital include:

Adequate sapport for patients returning home (RB &RWH, Sunshine Coast,
Bundaberg and Fraser Coast} and,

, Distance (Bundaberg and Fraser Coast, where the catchment extends into North
and South Buinett Districts). '

» In other Districts (RBH & RWH, Bundaberg and Sunshme Coast) the Department of
Emérgency Medicine acts as a transit lounge/admission portal, for patients awaiting admission

. or for admission outside norrmal working hors. Some forms are incorrectly codéd with source
of referral as emergency department. The retrospective reclassification of these records

corrects a prior clerical error.

Bach of the Central Zone Districts where an erease in reclassifiéation had occurred indicated
that they were working with SAS in relation to the classification process and the explanations

provide by the Districts appeared reasonable. -

RELATED ISSUES:

The mdammty issue has focused vndue attenition on cautious medical pracuce This has the effect
of mak:ing junior medical staff more hksly to admif patients for feview by senior staff or

consultants than in prior years.

ACTIONS TAKEN/ REQUIRED:

. Recogﬁised that the current rules are silent on the issue of source of referral code as part of the
definition of elective surgery.

No action be taken in relation to classification or reclassification that occurred in 2002/03

‘Although the District responses to the reclassification issue appeated reasonable action should
be taken fo:
3.1.  Modify the 2003/04 Elective Surgery Business Rules to clarify when reclassification
is acceptable and within the rules, and
Detail processes used to andit District results in the area of reclassification of

3.2
elective surgery patients.

ATTACHEMENTS:
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