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Oz

Amacg

Tarkiye acil hastaliklarin, dogal afetlerin, kaza ve ya-
ralanmalarin sik yasandigi bir tilkedir. Bu tez calisma-
sinda 112 Acil Servis Hizmetleri ile getirilen hastalar
incelenerek; hasta basvurularinin demografik 6zel-
liklerinin degerlendiriimesi ve acil servislerde ileriye
yonelik planlama yaparken 112 ambulanslarinin (112)
Acil Servis yogunlugu lizerine etkilerinin degerlendiril-
mesi amaclanmistir.

Gerec¢ ve Yontem

Bu calisma prospektif kesitsel bir arastirma olup; aras-
tirmanin evrenini XX Universitesi Uygulama ve Aras-
tirma Hastanesi Acil Servisine 112 ile getirilen kisiler
olusturmaktadir. Hasta bilgilerine 112 formundan ve
hastane sisteminden ulasiimistir. Arastirmanin drnek-
lemini verileri eksiksiz olan ve arastirmaya katilmayi
kabul eden 1066 hasta olusturmustur. Arastirmanin
verileri tarafimizca hazirlanan veri toplama formu ve
112 veri formu kullanilarak toplanmistir. Veriler, SPSS
istatistik programinda degerlendirilmistir. Tanimlayici
istatistiksel analizler frekans, yizde, normal dagilan
degerler ortalama + standart sapma, normal dagiima-

yanlar ise ortanca (minimum-maksimum) kullanilarak
belirtilmistir. Normal dagilim Kolmogorov Smirnov tes-
ti ile degerlendirilmistir. Analitik istatistiksel analizlerde
Ki-kare testi, Student T testi ve Spearman Korelasyon
Analizi kullanilmigtir. Tip 1 hata dizeyi 0,05 olarak
alinmstir.

Bulgular

Calismaya dahil edilen 1066 hastanin % 52,3'0 erkek-
tir. Yas ortancasi 52,0 ( 1,0 -112,0). Hastalar en sik
09.01-16.00 saatleri arasinda (%44,3), en ¢cok cumar-
tesi gunu (%15,4) getirilmistir. 112 ekipleri tarafindan
tim hastalarin %0,4’0 entube edilmis, %87,5'inin da-
mar yolu acilmistir. 112 6n tanilarina gore acil servi-
simize en sik travma hastalari (%31,4), ikinci sirada
kardiyovaskuiler sistem acilleri (% 15,9) getirilmis-
tir.112 On tanilari ile acil servis kesin tanilari arasinda
gugla, pozitif ydonde, anlamli korelasyon saptanmistir
(r=0.621, p<0.001). 112 ile acil servisimize getirilen
hastalarin %67,9"1 ilk degerlendirmede taburcu edil-
migtir.

Sonug
112 ekiplerince getirilen hastalarin ¢ogu taburculuk-
la sonuglanmistir. Bu durum 112’'nin gereksiz kulla-

iletigim kurulacak yazar/Corresponding author: drahmettuncdeniz@gmail.com
Miiracaat tarihi/Application Date: 09.04.2019 - Kabul tarihi/Accepted Date: 27.06.2019

Auvailable online at http://dergipark.gov.tr/sdutfd

Makaleye http://dergipark.gov.tr/sdutfd web sayfasindan ulasilabilir.

192



Siileyman Demirel Universitesi Tip Fakiltesi Dergisi

nildigini dasundirmektedir. Bu sorunun ¢6zimu igin
toplum bilinglendirilmelidir. 112 ile getirilen hastalarda
en sik taninin travmadir; hastane éncesi travma konu-
sunda 112 personelinin bilgisini ve tecrubesini arttir-
maya yonelik ¢alismalar planlanabilir. Acil servislerde
personel kadrolari olusturulurken 112 en sik basvuru-
nun oldugu saatler goz 6éniinde bulundurularak uygun
planlamalar yapilabilir. En sik servis ve yogun bakim
yatisi yapilan bolumlerin yatak kapasiteleri gdzden
gecirilmelidir.

Anahtar Kelimeler: Acil servisler, Acil saglik hizmet-
leri, ambulans, hastane 6ncesi acil bakim

Abstract

Objective

In Turkey, emergency diseases, natural disasters,
accidents and injuries are frequently experienced. In
this study, we aimed to examine the patients brought
to emergency department (ED) by 112 ambulances
(112) and to evaluate effect of demographic features
of the presenting patients on the ED intensity of 112
when future planning of is made for EDs.

Material And Methods

This study is a prospective cross-sectional study.
Study population consisted of the persons brought
to the ED of the XX University Hospital by 112. Pa-
tients’data were obtained from 112 form and hospital
system. Sample of the study consisted of 1066 pa-
tients with complete data and who accepted to par-
ticipate to the study. Data of the study were collec-
ted with a data collection form. Data were evaluated
using SPSS statistical software. Descriptive statistics
are expressed as frequency, percentage, values whi-
ch distribute normally are shown as mean + standard
deviation, values which don't distribute normally are
shown as median (min.—max.) The normality of va-
riables was tested using the Kolmogorov-Smirnov

Introduction

In Turkey, emergency diseases, natural disasters, ac-
cidents and injuries are frequently experienced and
the number of patients per 112 ambulance station is
increasing over years. Therefore, development and
organization of the emergency healthcare services is
a crucial issue.

The first stage in access to emergency health servi-

ce in Turkey is calling the center. In general, 3-digit
telephone lines are used to report an emergency all
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test. Analytic statistical analysis was performed using
Chi-square test, Student’s t test, and Spearman cor-
relation analysis. p< 0.05 values were considered sta-
tistically significant.

Results

1066 patients included in the study, 52.3% were male.
Median age was 52.0 (1.0-112.0) years. 44.3% of all
patients were brought within working hours (09:01-
16:00). The patients were most commonly brought on
Saturday (15.4%). Of all patients, 0.4% were intuba-
ted and intravenous access was opened in 87.5% pa-
tients by 112 teams. According to the preliminary di-
agnosis of 112, the most frequent patient group which
brought by 112 was trauma (31.4%) and second was
cardiovascular system emergencies (15.9%). There
was a statistically significant, strong positive correla-
tion between preliminary diagnoses by 112, and de-
finitive diagnoses decided after evaluation in the ED
(r=0.621, p<0.001). After the first evaluation 67.9% of
the patients who were brought to the ED by 112 were
discharged.

Conclusion

The majority of the patients who brought by the 112
were discharged. This suggests that 112 is unneces-
sarily used. This problem can be solved by making
the society aware of this issue. If it is considered that,
the most common diagnosis is trauma in patients who
brought by 112, planning to increase the knowledge
and experience of 112 team on prehospital trauma
can be a good idea. While staffing the emergency
services, appropriate planning can be made by con-
sidering the hours when 112 is most frequently app-
lied. The bed capacities of the departments where the
most frequent service and intensive care hospitaliza-
tions are made should be observed.

Keywords: Emergency services, Emergency health
services, ambulance, prehospital emergency care

over the world. In Turkey, “112” is used as the number
of emergency health aid in Turkey. The calls coming
to the city ambulance command and control center
are evaluated for whether the call in question requi-
re emergency health service, and a 112 team is dis-
patched to the scene as soon as possible, if deemed
necessary. After arriving to the scene, 112 team per-
form the emergency health response. During this in-
tervention, if the intervening team consider there is a
need for advanced medical intervention and decides
to transfer the patient with the ambulance, the team
communicates with the command center and request



routing about the ED which is most appropriate for
patient’s condition (1).

If medical intervention is necessary, this continues
also during the transfer. If 112 team needs information
support in order to carry out the medical intervention,
contacts the appropriate institution or organization via
the command control center or directly. The patients
is transferred to the ED following the necessary infor-
mation after intervention and stabilization (when nee-
ded) are provided (1).

According to 2015 data, the mean number of persons
per a 112 ambulance is 18584, and the mean number
of cases is 1017, annually. Looking to the distribution
of population per ambulance, Aegean Region is over
Turkey average and ranks five with 19201 patients
per ambulance (2).

In this study, we aimed to examine the patients brou-
ght to ED by 112 ambulances, and to evaluate effect
of demographic features of the presenting patients on
the ED intensity of 112 ambulances when future plan-
ning of is made for EDs

Material And Methods

This study was designed as a prospective cross-se-
ctional study, and study population consisted of the
persons brought to the ED of the XXUniversity, App-
lication and Research Hospital by 112 ambulance
between 01/09/2016 and 31/01/2017. The study ethi-
cs committee approval was obtained from XXUniver-
sity Non-Interventional Clinical Research Ethics Com-
mittee. After explaining, “Informed volunteer consent
form” will be signed by patients who is above 18 years
old. Under the age of 18,the form will be signed by
their first degree relatives. Patients’ data were obta-
ined from 112 ambulance form and hospital system.
Sample of the study consisted of 1066 persons with
complete data and who accepted to participate to the
study. Data of the study were collected with a data
collection form which we created, and 112 ambulance
form. Data collection form included 12 sections. Using
the data collection form, patients’ wristband barcode,
vital signs (blood pressure, arterial, pulse, fever, oxy-
gen saturation), time of arrival with 112, day of arrival
with 112, Glasgow Coma Scale (GCS) calculated in
the 112, interventions in the 112 (Intravenous (IV) ac-
cess, airway intubation), preliminary diagnosis of the
112 team, definitive diagnosis of the hospital, clinical
progression (emergency department care outcome,
hospital general outcome), and hospitalization in the
ward or intensive care unit (ICU) were recorded from
the hospital data system. Data were recorded on the
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data collection forms by the author, and then were
evaluated using SPSS statistical software. No any in-
tervention was made to the method and duration of
the treatment.

Statistical Analysis

Data were recorded on the data collection forms by
the author, and then were evaluated using SPSS sta-
tistical software. Descriptive statistics are expressed
as frequency, percentage, values which distribute
normally are shown as mean + standard deviation,
values which don't distribute normally are shown as
median (min.—max.). The normality of variables was
tested using the Kolmogorov-Smirnov test. Analytic
statistical analysis was performed using Chi-square
test, Student’s t test, and Spearman correlation analy-
sis. p< 0.05 values were considered statistically sig-
nificant.

Results

Of total 1066 patients included in the study; more
than half over were male (52.3%) and 49 years old
(53.8%) (Table 1). Median age was 52.0 (1.0-112.0)
years. Distribution of demographics, vital signs and
GCS are shown in Table 1.

Of 1066 patients, four of them (0.4%) were intuba-
ted and 933 of them (87.5%) were opened IV access
by 112 teams. GCS were <8 in 1.2% of the patients
brought to the ED by 112. (Table 1)

The patients were most commonly brought on Sa-
turday (15.4%), and least on Monday (12.8%). Of all
patients, 44.3% were brought within working hours
(09:01-16:00), and 18.9% out of working hours
(00:00—-09:00) (Table 1). No statistically significant dif-
ference was found between presentation within and
out of working hours by gender (p>0.05).

Distribution of the cases by 112 preliminary and emer-
gency service definitive diagnosis is given in chart 1.
There was a statistically significant, strong positive
correlation between preliminary diagnoses by 112
and definitive diagnoses decided after evaluation in
the ED (r=0.621, p<0.001).

The most common diagnosis of presentation to the
ED was trauma by 31.4% (n=335) in all patients. The
second and third diagnosis are respectively cardio-
vascular system emergencies (15.9% ,n=169) and
gastrointestinal emergencies (12.3%,n=131).

The distribution of final situation of patients after be-
ing evaluated in the ED is given in Chart 2. Of 67.9%
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Table 1 Distribution of demographics, vital signs, GCS and patients

Analysis of Patients Admitted with 112

Demographics ‘ Frequencies (n) Percentages (% )
Gender (n =1066)

Female 508 47,7
Male 558 52,3
Age Groups (n =1066)

<15 107 10,0
15-48 386 36,2
49-64 215 20,2
265 358 33,6
Vital Signs

Blood pressure (systolic) (n =1066)

Hypotensive (<100 mmHg) 220 20.6
Normotensive (100-140 mmHg) 650 61.0
Hypertensive (>140 mmHg) 196 18.4
Pulse (n =1066)

Bradycardia (<60/dk) 25 2.3
Normal ( 60-100/dk) 826 775
Tachycardia (>100/dk 215 20.2
Pulseoximetry (n =1066)

< %90 104 9.8
%90-%95 104 9.8
9%95-%98 658 61.7
>%98 200 18.8
GCS (n =1064)

<8 13 1.2
9-12 60 5.6
13-14 21 2.0
15 970 91.2
Distribution of patients

By days (n =1066)

Monday 136 12.8
Tuesday 161 15.1
Wednesday 153 14.4
Thursday 159 14.9
Friday 137 12.9
Saturday 164 15.4
Sunday 156 14.6
By time of arrival (n=1066)

00:00-09:00 202 18.9
09:01-16:00 472 44.3
16.01-23.59 392 36.8
According to 112 interventions (n =1066)

Intubated 4 0.4
IV access opened 933 87.5
Vital signs examined 1066 100
Pulse oximetry examined 1066 100
Normotensive (100-140 mmHg) 650 61.0
Hypertensive (>140 mmHg) 196 18.4
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patients were discharged. The most common diag-
nosis of the discharged patients was trauma emer-
gency (32.5%) followed by cardiovascular emergen-
cy (14.7%), gastrointestinal emergency (11.7%), and
neurologic emergency (9.5%).

Atotal of 209 patients were hospitalized in wards after
being evaluated in the ED. During follow ups of the
patients hospitalized in the wards, 92.3% were disc-
harged, 7.2% died, and one patient was referred. The
median duration of hospitalization in these patients
was 5 (min 1-max 53) days.

There was a statistically significant, moderate posi-
tive correlation between age and hospitalization sta-
tus (r=0.309, p<0.001). There was also a statistical-
ly significant, moderate positive correlation between
age and duration of hospitalization status (r=0.327,
p<0.001)

The first three common diagnoses of the patients ad-
mitted to the (ICU) included cardiovascular system
emergency (30.6%), pulmonary emergency (24.0%),
and gastrointestinal system emergency (12.4%). Of
118 patients admitted to the ICU, 73.7% were dischar-
ged, and 26.3% were died. Median duration of hos-
pitalization was 9 (1-51) days, and mean duration of
hospitalization was 11.9+10.6 days in these patients.

A total of 50 patients died in the ED or during the sub-
sequent follow ups. The most important diagnosis of
died patients was pulmonary emergency (26.0%) fol-

Number of cases
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Chart 1
Distribution of the cases by preliminary (112) and definitive
diagnosis
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lowed by neurologic emergency (18.0%), cardiovas-
cular emergency (14.0%), and oncologic emergency
(14.0%).
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Chart 2
The distribution of final situation of the patients brought by
112 emergency

Discussion

This study is important in terms of providing impor-
tant information about both emergency service and
pre-hospital care. Although there are similar studies
in the literature, the prospective design and the inclu-
sion of the preliminary diagnosis by 112 and definitive
diagnosis and their correlations increases the value of
our study. And also the study is important for unders-
tanding patient profile of ED of XX University.

When studies that have been conducted in different
center were reviewed, male gender was seen to be
dominant among the patients brought to ED with 112
(3-6). Balaban et al. reported that female gender was
more common among the patients who individually
presented to ED, male gender was more common
among the patients brought to ED with an ambulance
(6). In our study, the patients brought to the ED were
male, consistently with the literature.

It is seen that, presentations of the patients >65 years
old accounted for 15% of all presentations, and this
rate is estimated to raise up to 25% by 2020 (7) In
our study, this rate was 33.6%, higher than the other
studies. The causes of this difference might be only
the patients who brought to the ED by 112 were eva-
luated, as well as regional characteristics.

GCS were calculated as <8 by 112 teams in 1.2% of
the patients brought to the ED. However, no any in-
tervention was made for airway safety before hospital
arrival in any patient. Likewise, in the study by Soysal
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et al. no any airway intervention was made in patients
with a GCS < 8, and the only indication of airway inter-
vention is not apnea in the literature, as also specified
in that study. It is important to provide airway safety in
patients with a GCS < 8 (15).

Looking to the distribution of presentations by days,
the most common presentation was made on Satur-
day. Similar studies have reported more presentation
at weekends (3,8,12-13). As specified in the literature,
presentation to EDs increases at weekends since out-
patient clinics are closed.

Presentations were higher in out of working hours like
similar studies reported more common presentation
especially between 16:00 and 00:00 (4,13). It was
stated in a study that the increased presentations to
ED after 16:00 might be resulted from women who
wait for their working male partners to return home
(13). In our study, no statistically significant difference
was found between the presentation within and out of
working hours by gender. Causes of presentation may
vary depending on local differences such as socioe-
conomic development.

When literature was reviewed, IV access opening rate
differs between 42.0%-98.0% (12-15). In our study,
IV access was provided in 87.5% of the patients by
112 team. When compared to other studies perfor-
med in other regions in our country, it was observed
that 112 teams had high access rate of IV access. The
incidence of IV Access procedure differs in the litera-
ture. This may vary depending on patients’ admission
complaint, patient characteristics, case management
way of the 112 team, and incidence of presentations.
It was observed that patients without IV access, were
most commonly the discharged patients. This result
indicated that 112 emergency ambulance workers did
not open IV access in elective patients.

According to the data by “Ministry of Health” trauma
emergencies (25.7%) and cardiovascular system
emergencies (19.5%) take place in the first two ranks
among the preliminary diagnosis of emergencies na-
tionwide (16). Studies conducted at different times, in
different regions, and different lines of hospitals have
reported the most common admission diagnosis in
patients brought to EDs with 112 as trauma emergen-
cies (3,4,12,17). Similarly to the literature, the most
common cause was trauma emergency in our study.
It can be thought that the second and third diagnoses
may vary according to the socioeconomic and geog-
raphic status of the regions.

In the study, 67.9% of the patients were dischar-
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ged upon the first assessment. In the literature,
about 70.0% of the patients presenting to EDs have
been discharged following the first assessment
(4,12,13,17,18). This suggests unnecessary use of
112 ambulances. In order to raise awareness of the
society, awareness trainings should be carried out
and health literacy of people should be increased.

The rate of hospitalization in ICU differs in a wide
range in the literature (0.27%-14.0%) (5,13,18) In
our study, the rate of hospitalization in the ICU was
11.10%. Cause of this difference may be

Conclusion

Majority of the patients brought to the ED with 112
were discharged. This situation suggests unneces-
sary use of emergency aid ambulances by patients.
In order to raise social awareness, trainings should
be made and health literacy of society should be inc-
reased. The most common diagnosis is trauma in pa-
tients brought to EDs by 112, studies can be planned
to increase knowledge and experience of 112 team
about trauma management before hospital. Appropri-
ate planning can be made considering the most com-
mon hours of presentations from 112, when person-
nel staff are created in emergency departments. Bed
capacities of the departments with the most common
ward and intensive care hospitalization should be re-
viewed.
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