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Faguszaed ilofnwidnuaznsiutisluieagniduiilfiAnainnisuiaidu (non-trauma) uaz
Wisuisunadwsnsinwiseninanguiiiinnzaismuauieuinsgiaeuen (Ambulatory Care
Sensitive Condition; ACSC) Aunguitlaifianig ACSC

Fnnsfnun Anvdoyadoundsesdnuaznisiuiisvesiidanie ACSC Insendeinasivas Agency
of Health Research and Quality (AHRQ) FasnFuuinisiviesgnidu Tsameiadmszetefoniuns
FinUsduy3 daudifounaau 2550-fueneu 2564 Tnsfinasidadndnunie guaeliildiAaainms
UEU (non-trauma) uazegsaus 18 Tul (AdeTanadnslaeldadfidmesaunfiofinudnuoe
miﬁuﬂaaﬁuaqg{ﬁﬁmw ACSC uagldnsimsizinisannesladada (logistic regression analysis)
Anvanuduiuddeyaiiugruitasiung ACSC ual¥ad independence t - test uag Chi-square
Wisuilunadnsnsinuiiviesaniduseninnauiiiniig ACSC Aunguithiiinne ACSC
wan1sAn faefifinny ACSC fwnltniutunndesas 13.08 Tull wa 2560 1udesay 1627 Tu
T w.a. 2564 voriSuUImtinun laeanie ACSC avduitusaudthemends faseny andnisinuily
wanUseiuguaingiu seiunsdauen (Triage) Wudtedngauazanidu uwaznislduinisiesniau
Hutsedn » 4 edwiod uaziimsldszernarluesgnidumnnd 2 Halus ledidameinymeua
Tuiesgnidu msfudrinuilulsmeuiagendn wasmaideTiniiviesgnidugeningilaifinnng ACSC
SRR HRRERE

aqU wnlifuesdthedifining ACSC fanduuinisivesanidugstuswioiies dnuazvesiie
duiusiume 01g andnisshw sedumsdauenduiiaeingauwazanidu n1slduinsesgnidudu
Uszdn msldszeziianluvienniduuiuy saenuarsnymeiuialuiennidy 8ns1n1ssulishuly
Tsamgnua uazdnmadeTinginingithiiane ACSC
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Characteristics of ambulatory care sensitive condition visits to the emergency

department at Chaophyaabhaibhubejhr Hospital in Thailand

Chatchai Kraysubun (M.D.)

Department of Emergency Medicine, Chaophyaabhaibhubejhr Hospital, Prachinburi, Thailand

Abstract

Context: Overcrowding of the Emergency department (ED) directly impacts patient and
personnel safety. To reduce overcrowding, we need to look at whether patients are receiving
timely and effective primary care, in order to increase potentially preventable admissions,
Objective: To analyze the characteristics of non-trauma patient visits to the ED with ambulatory
care sensitive conditions (ACSCs), and to compare the ED outcomes between ACSC and non-
ACSC admissions.

Materials and Methods: We retrospectively analyzed the characteristics of ED visits for ACSC
at the Chaophyaabhaibhubejhr hospital from October 2017 to September 2021. ACSCs were
defined by the primary ED diagnosis using Agency of Health Research and Quality (AHRQ) criteria.
Inclusion criteria were non-traumatic injuries in patients aged eighteen or older. Descriptive
statistics were performed to analyze the characteristic of the ACSC visits. Logistic regression
analysis was used to determine the association between patient demographics and ACSC visits.
Independent t and Chi-square tests were obtained to compare ED outcomes with ACSC and
non-ACSC visits.

Results: From 2017 to 2021, ACSC visits have continuously increased from 13.08% to 16.27%
respectively. Patient demographics across ACSC visits to the ED were grouped by gender, age,
insurance, triage, and frequency of ED visits (4 or more per year). It was reported that the
number of patients with an ED length of stay (LOS) > 2-hours, the ED cost, admission rate and
ED mortality rate were significantly higher in ACSC visits as compared to non-ACSC visits.
Conclusion: There was an increase of ACSC visits in ED. The characteristics of these ACSC
visits to the ED can be associated by gender, age group, insurance, triage, and the frequency
of admission. ED outcomes, including LOS, ED cost, admission rate, and ED mortality rate were

higher in ACSC admissions.

Keywords: ED overcrowding, ED outcomes, Ambulatory Care Sensitive Condition (ACSC), Primary

care service
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Agresgniduueda uauvimed
dfyresszuugunmlulssmalneuagiilan'?
AMEAINATIANINAMNLIEANAATDIAINABINTT
(demand) U%msmqqmmwﬁLﬂmsﬁumaqﬁﬂ’aaﬁia
NNe1nT (supply) nenswunglunisliuingg
auAnvesesniduiitiogadida vinlidemasie
AMAINNNTARANIUUIERNEY 1Y AUEITN
Tunsquasnun nadwsiiliflsuszasdsoduae
N19idedIn AudianelavedSuusnisuazyli
Usmsanas Wusiu

nslduinisiesniduiiuualtniudy
vilan 9naddgUaeiunuuinisiviesgniduly
UssinAansgolusniseninal a.a. 2009-2018
wuh Frldusnsiivesenauiuiuain 1289
anuau 10y 143.4 d1uay’ wagandayaves
21 UszmadeglunguesAnisiiennuswmile
WaENISWAILINI9LATYFAA (Organization for
Economic Co-operation and Development;
OECD) wutdasnslduinisviosgnidudfiaty
Yoway 5.2 0 29.3 ad1 dlo 100 Uszrnslu
a.e. 2001 tJu 30.8 afa o 100 Ysznslu
A.f. 2011° dwsulsewalnedidnnislduinig
08}l 45.8 ada sio 100 Yszans’ eganindszime
lungyu OECD Aoy 1.5 win waznuiiiay
Sovaz 60 Uudulelianidu’

1psnsidfylunisanngiesgnidu
wedn Ao Msaanslausnsesgniduleglidiu
vosffduthongulianidu uaznduiinelsniiots
fanunsadestuniomuaunisiFuidsunduls
mnldsunsinwiuaznisquasieiiedlagszuy
UinsUguniindganmuazseansaw 91nns
AnwnlusaUsema wudn seuunsnmgugagil
A mLazsransamaninsoandnansld
Usnsvieswnidulasesay 5-7°°

JUaeffinnngfinisniuaud8u3Inag
ﬁﬂwuaﬂ (Ambulatory Care Sensitive Condition;
ACSC) FsWmulag Agency of Health Research
and Quality (AHRQ) tioLdusd indsanuninaas
seuuuInsUgugdl ae ACSC Wunqulsavse
amigdamngtheannsathi (Access) M3
seduUgualiiviunan (Timeliness) fiUszavana
(Effectiveness) azaursadestunisiinnig
WNSNEOU NITANAIINTUKTIYBILTA A1U1TD
Jastunisunlduinisviesgnidu waznisuaulu

Tsaneuralaglududula o

ngulsAfangan
Usznaudae 1) lsaiedsiianunsoaiuaunis
Ansuldsundu d1lasunisinwissaudgugd
ATAAANLALILNZEN 19U LU ANFY
Tafings lsnvangaiuFoss lsndin [Husu 2) Ts
flannsadnuiluseiugugiildifioanauguuss
WU community-acquired pneumonia WazN13
fndenaduilaans 3) lsaflaunsatiostunie
anANULsilamen1sanTaTu 1w N1s@niadu
Joaruldninlvaglundy community-acquired
pneumonia uarlsntangaiuiiess ludu?
n1sfnerludsginaanigoiusng
4 a.A. 2007-2009 wud §Ulenau ACSC
fu13uuinisiviesgnidu Andudesay 8.4
Fauszaunisaflddnminndt 8 dundsves
nslduinnsfiiosanidu annsadosiunisly
Usnslagludndule wasnuin fUaengu ACSC
dnsldnineinsauaings lagwuindnsinis
uaulssmenuadoay 34.4 Jagsningurthedilsis
AM ACSC Aifisammsusulsmenadosas 14
uaziflonouifisuiugithengu ACSC Min3uuinig
fusungtaeuen arsnwlugiiongu ACSC ian
fuuinsiiesanidugendn 2.5 i dadunis
Annidnuazueaiengy ACSC fuuinig
fesgnidudsdaudrfgiiiethaiszauna
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wazdanialndifies iusnisgheanidundelas
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“Uleug ER ANAIN” AA1UAlAENTENTI
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PNBANATIIULDBALUNDIRNIRUY A-

41515048
1) dausn1sAdtinueniiasvnIsiaINNIgLEen
TigUaglaianidu 2) Mviun ER target time aifiu
2 Hlus agelsfinunguanungmansgnidu
lssmguiadnsseafeguuaslanuniuteya
doundanuitussanusesay 10 vadETUUINIS
gj I U PN (% Y a 4
viave WWugthenaunsadesiunislduinimes
ANEUAIETEUUNSUNNIUTUYR 1y KUqelsn
X o oay v ova 1 oA a
Beseldlafamueinisediseliio ®ieAEN
Aurelsasesanlianunsaniuane1n1slaieinli
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ARNINYBITFUUUINTUTUYTLAZANAIULE R
Y931199gnLau JudunsloniaimuinunInyes
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AvuauleUIekasININSNAAYYeIiDIRNaY
SwfusruvUINMsUgugiliiioannsldusnisvios

a al 1o 1 = I 1 b4 [
anunlidndu Faaninazdwmalinnunedaty
Viewniduanas vinlinssnwgUlsaniduriung
JANNLarUTEAVENIN HILandnsINISEeTIn
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n1sutheluiesanidunilaiinainnisuiniu
(non-trauma) LaglUTPULTIEUNAANEN1T5NE

SeINgNNIinzAsAUANIIBUSNMIHUEUEN
(Ambulatory Care Sensitive Condition; ACSC)
Aunguinlaifin1ig ACSC

ABMsAne

nsfnudifunisdnyvinuugounds
(retrospective study) Imﬁmswﬁﬁz’fagaﬁuaq
JUaefinnfuuInisiviesgnidu lsanenuia
Anszenafogiuas Santausnduyd dous
Fuil 1 manay w.m.2559 fis 30 Fueneu WA, 2564
Tnofinasinsdagihedn@nu fe 1) guaeilaile
Annsuradu (Non-trauma) 2) ghaelangaus
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2) ftheiidwioludnmiaaumeuiadu

H3d851UsIuveyay Uiu91nszuy
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=
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nanluiesgridusnnndt 2 4alas anu ER target
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1 =

nauin1eg ACSC vaneds gUlenaniuusnis

D

v
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nqulsavseniaz ACSC! Usenauldsae
1) Diabetes with short-term complications
2) Diabetes with long-term complications
3) Chronic Obstructive Pulmonary
Disease (COPD) or Asthma in Older Adults
4) Hypertension 5) Heart Failure 6) Community-
Acquired Pneumonia 7) Urinary Tract Infection
8) Uncontrolled Diabetes 9) Asthma in Younger
Adults

adAnld

. Answvidoyaiugiu Tagldadiode
ws3an 1A nsuanuasanud Jovar Aade
wazdudesuuinsgy

. AnwiAnudiustayaiugiugiieiu
Az ACSC Tngldmsitasizsinisannse ladana
(logistic regression analysis)

a s = ) A v

. AATzmUTIUTIBUNANITINEINIDY
anulagldadii independence t - test wag
Chi-square TunsaiteyaiduAnadonaziovas
ANAIAY

NANTSANEN

Mnmslduinnsiviesaniduveagaed
LilfAnanmsuinduuazergiud 18 Jauly
SruuaAY 165,928 A%e wuindunisldusnng
maa@’ﬂaaﬁﬁmaz ACSC 91U3U 22,929 s Aoy
Yovaz 13.82 wariluunldufivanntuan Sevay
13.08 Tul 2560 1Wusewvay 16.27 Tul 2564
(M157991 1)

M13199 1 uLayTerarveUILNin1g ACSC NUNTUUINISNTRIRNLEN T81I19 WA 2560- 2564

. L WnsAnI1Y
anuwznIsLAauUY
2560 2561 2563 2563 2564 394
smnundsvesnsliuinsnsuthed
"o - 32,645 37,054 35,616 31,032 29,581 165,928

TdleAnannn1suindu (Non-trauma)
Srugfifiang ACSC favun 4271 4752 4733 4361 4812 22,929
(5ouay) (13.08) (12.82) (13.29) (14.05) (16.27) (13.82)

aa

ﬂ’muaﬁwé’ﬂiuﬁﬂwﬁﬁmw ACSC
Wuﬂasﬁq@ Ao Ausulafings (hypertension)
($avaz 26.70) lsavangafuiiess (Chronic
Obstructive Pulmonary Disease; COPD) 71990

I’iﬂﬁﬂiwﬁmy' (asthma in adult) (Sewag 22.70)
Asimgelumaiudaanns (urinary tract
infection) (Sowaz 20.35) WAZWUIINIIZAINUAU
ladings uagiiiladuven (heart failure) fluwalily
disTuynd ann Sosa 19.53 Tl 2560 1T 31.77
Wl 2564 uay Sesay 2.18 1wl 2560 1Ju Sevay
8.27 Tud 2564 auasiu (137197t 2)
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M13197 2 lsavsennglungu ACSC veutheniuuinsiiesanidu amuthuuseunn 2560-2564

. . . ., WNSANI1Y
uulsansanzlungu ACSC (Sogaz)
2560 2561 2562 2563 2564 33
834 1,132 1,327 1,301 1,529 6,123
Hypertension
(19.53) (23.82) (28.04) (29.83) (31.77) (26.70)
1,026 1,036 1,127 1,004 1,011 5,204
COPD or Asthma in Older Adults
(24.02) (21.80) (23.81) (23.02) (21.01) (22.70)
1,110 977 926 816 838 4,667
Urinary Tract Infection
(25.99) (20.56) (19.56) (18.71) (17.41) (20.35)
696 928 624 465 494 3207
Community-Acquired Pneumonia
(16.30) (19.53) (13.18) (10.66) (10.27) (13.99)
236 243 259 188 183 1109
Diabetes with short-term complications
(5.53) (5.11) (5.47) (4.31) (3.80) (4.84)
93 119 130 227 398 967
Heart Failure
(2.18) (2.50) (2.75) (5.21) (8.27) (4.22)
112 129 152 167 151 711
Asthma in Younger Adults
(2.62) (2.71) (3.21) (3.83) (3.14) (3.10)
108 121 115 133 136 613
Uncontrolled Diabetes
(2.53) (2.55) (2.43) (3.05) (2.83) (2.67)
56 67 73 60 72 328
Diabetes with long-term complications
(1.31) (1.41) (1.54) (1.38) (1.50) (1.43)

M15197 3 wanansiUSeuisuteya  Snwn seaumsAnien wazn1slduIniTiesqniau

WugusenInienguinilniig ACSC wasngu  sietl unnsnaiuegelity

Mlaifin1ig ACSC wWudn iwAvigs 81gunn ansns

o w

dAgNI9Ena

a
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M19199 3 WSsuiieudeyaiugiu gUlenauniinnig ACSC Aunguitlaiiinnig ACSC

9

. X nguiliianag ACSC nguitlifinnng ACSC
VoA n = 22,929 A%s n = 142,999 ASs p-value
WA, 919U (Seuag)
e 11,186 (48.79) 67,325 (47.08) <0.001
T 11,743 (51.21) 75,674 (52.92)
818, MU (Feway)
18-29 U 1,518 (6.62) 33,167 (23.19) < 0.001
30-39 9 1,723 (7.51) 26,622 (18.62)
40-49 ¥ 2,677 (11.68) 21,204 (14.83)
50-59 3,972 (17.32) 22,342 (15.62)
60 Yl 13,039 (56.87) 39,664 (27.74)
ANSn135nw, 91U (Sevay)
Un31o9 12,524 (54.62) 57,741 (40.38) < 0.001
Useiudenu 2,812 (12.26) 32,881 (22.99)
F1988U 3,720 (16.22) 32,660 (22.84)
4150915 3,833 (16.72) 19,441 (13.60)
Buq 40 (0.17) 276 (0.19)
SEAUNSARALEN, 31U (SpEay)
Anga (Critical) 5,411 (23.60) 10,854 (7.59) < 0.001
anLay (Emergent) 8,658 (37.76) 21,693 (15.17)
199621 (Urgent) 6,532 (28.49) 42,318 (29.59)
laitsemau (Non-urgent) 916 (4.00) 35,603 (24.90)
Ad39e7u (Semi-urgent) 1,412 (6.15) 32,531 (22.75)
lfusnsviesgnidusieldnuu (Fovaz) n = 9,858 AY n = 60,618 Au
> 4 pds 1,440 (14.61) 7,690 (12.69) < 0.001
<4 8,018 (85.39) 52,928 (87.31)

Y

nuewme : wansinsiuegeliludAeynieads (A p < 0.05)

397 4 uanIPNLdLTUS ST sd N
fuguesineiiunsuuimsiiosnndu fuame
ACSC ¢g Odd ratio Wuiwangsiinig ACSC
Ju 1.07 wihweawmeneg uaznuitangduiusiv

Mg ACSC lnanziaseneiiieny 60 Uauly
finme ACSC 1lu 7.18 wihestheniiongiiey

a a % U v 6

71 (p < 0.001) AnSN13FnEduRUSAUNITHNIY

o w a

ACSC agailtfadnfny tnenudn gUrenlyans

o
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UnsnoalugUieiifinnig ACSC genindnsaug
= < 2 N9 va a o ] 1
Feoradumsggurenldansdnimes dwulng
Junguiasenguasilsnizess dlaeninme ACSC
lesunsAnuendudUisnguings uazanidu 1lu
25.81 wag 20.68 Wi vewthenguliliseiiuegng

dydAtymud1iu (p < 0.001) wazduiusiu
$ruauadinsliuinisesgniduedaiifuddy
Tnedunguiifidnuadnisléuims » 4 afd
Anudiu 1.18 whwosnguillduinig < 4 A%/

M13199 4 uanspuduiussEnIdnuuzgUienunFuuinmsiviesanidu fun1e ACSC

ngunain1Ie ACSC

anwuzUaYa . N p-value
U (Fouaz) Odd ratio 95% ClI

LWE

Ye 11,186 (48.79) 1

e 11,743 (51.21) 1.07 1.04-1.10 < 0.001
018

18-29 U 1,518 (6.62) 1

30-39 U 1,723 (7.51) 1.41 1.32-1.52 < 0.001

40-49 U 2,677 (11.68) 2.76 2.58-2.95 <0.001

50-59 U 3,972 (17.32) 3.88 3.65-4.13 <0.001

60 Yuld 13,039 (56.87) 7.18 6.80-7.59 < 0.001
dnsn13inm

Bug 40 (0.17) 1

UnT9o9 12,524 (54.62) 1.50 1.07-2.09 0.02

4131UNT 3,833 (16.72) 1.36 0.98-1.90 0.07

Useiudsny 2,812 (12.26) 0.59 0.42-0.82 0.002

T1533uU 3,720 (16.22) 0.79 0.56-1.10 0.16
FEAUNNTAALYN

lait5387u (Non-urgent) 916 (4.00) 1

Inge (Critical) 5,411 (23.60) 25.81 23.74-28.63 < 0.001

anyau (Emergent) 8,658 (37.76) 20.68 18.72-22.84 < 0.001

139674 (Urgent) 6,532 (28.49) 8.75 7.92-9.67 < 0.001

Aaiseru (Semi-urgent) 1,412 (6.15) 2.41 2.14-2.71 < 0.001
THusnsvieagnidusiel

<4 8,418 (85.39) 1

>4 ad 1,440 (14.61) 1.18 1.11-1.25 <0.001

Nueme : wanensiuegelitedfeynieadia (A p < 0.05)
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WewSsulfisunadnsn1ssneniivies  fldiin1ng ACSC 1,534.79 (3,433.03) UM uae

anau (5199 5) nudgthenguiniinng ACSC

3

fszznaluvioaqniduuinndd 2 4alus 1nni

J -

nquinlaifinnig ACSC (Sawaz 25.04 way 10.80
ALEIU) pEaditdAgy (p < 0.001) dwsuen
e nwlureagnidu wuindthenguiiiing
ACSC fldadsrninuiluiesgnidugsniings

o o

818.90 (6,776.29) U eg3iitivdIAzy (p < 0.001)
uennddmuindthenguiifiame ACSC g
nssunsnenlulsaneruiatazdnsinsidedin
fesgniduganiinguiliiinng ACSC egailife
AN NEnR (Sovaz 50.45 vs.5o8ag 22.38 Lay
Sowaz 1.21 vs. $98ag 0.02 A Ua16U, p < 0.001)

M19199 5 WiBueuRadnsnissnyiviesaniauy guienquiinnig ACSC funauiliiiniig ACSC

nguNIn1IE ACSC

nquitlsifinnng ACsC

Jaua p-value
¢ n = 22,929 n = 142,999

spevianinunluvieanniau > 2 g 5,741 15,44 0,001
o o <0.
INUIU (508AY) (25.04) (10.80)
Asnwluiesanidu (um) 1,534.79 818.90 0,001
L4 <0.
ALRa8 (SD) (3,433.03) (6,776.29)
INITINITSUNLSINEIUNE 11,524 31,061
. ) <0.001
U (708a) (50.45) (22.38)
ShsimsideTinivosandu 278 31
. Y ' <0.001
U (5988%) (1.21) (0.02)

o w a

AR : uanensiuegalitudrfynneata (A1 p < 0.05)

o

9190l
nMsnwiiingUsvasiiodnundnune
nmsidutheluriesgniduiiaismiugusiouinng
A U28UDNVRILTINGIUIALTINTEE1R A UL UAST
Fanrsiduiaefanarndungulsanieniazd
ausadesiunisunldusnisesgniduiay
n1susuinsnwlulssmeivialagladnduld
(avoidable hospitalizations) fvngUaeeansnsa
1184 (access) MsuimssERUUgUATiviuNRa
(timeliness) wazilUsednsua (effectiveness)
MnmsAneinuindiisiifians ACSc
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