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Background

Electronic white-boards could be important tools in the
monitoring of patient-flow in the emergency depart-
ment. Ideally data from the electronic white-boards
could be used to describe the course of events for differ-
ent groups of patients, allowing us to identify “bottle-
necks” and possible optimise workflows. The aim of this
study was to describe the time course in the emergency
department for patients with suspected deep venous
thrombosis (DVT) who at the same time were suitable
for out-patient management.

Methods

All patients admitted to our department with suspected
DVT in 2010 were identified from our electronic white-
board, delivered by Logica, Denmark. Patients who were
discharged directly from the emergency department and
who did not receive any treatment that could only be
done in-hospital such as intravenous therapy were con-
sidered suitable for out-patient management. From the
electronic whiteboard data were obtained for the time of
the following events: admission, the patient being seen
by a doctor, ordering of blood testing, return of answer
of blood testing, ordering of diagnostic imaging, and dis-
charge. Data are given as median and 25th and 75th
percentile.

Results

We identified 252 patients with suspected DVT and 192
(76%) were considered suitable for out-patients manage-
ment. Median time from admission to the patient first
being seen by a doctor was 54 (25-111) minutes. Time
from admission to blood testing was ordered was 25
(14-35) minutes and time to answer was 80 (55-112)
minutes. Time from admission to discharge was 21.5
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(8.7-25.8) hours for patients who had ultrasound exami-
nation and 5.0 (3.8-11.0) hours for patients without
ultrasound examination (p<0.05).

Conclusion

The use of data from the electronic white-board to
describe the time course of diagnostic work-up in the
emergency department was successful. The total time
used for diagnosis of suspected DVT was increased
more than fourfold if ultrasound examination had to be
done. Waiting for the patient to be seen by a doctor or
waiting for the results of blood testing had little influ-
ence on the time used. A model for out-patient manage-
ment of patients suspected of DVT will be presented
and could possibly reduce the total time spent on the
diagnosis.

Published: 16 April 2012

doi:10.1186/1757-7241-19-S2-P13

Cite this article as: Skjeerbaek: Diagnosis of DVT in the emergency
department: time spent on diagnosis. Scandinavian Journal of Trauma,
Resuscitation and Emergency Medicine 2012 19(Suppl 2):P13.

Submit your next manuscript to BioMed Central
and take full advantage of:

e Convenient online submission

e Thorough peer review

¢ No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

® Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( ) BioMed Central

© 2012 Skjeerbaek; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.


mailto:csk@dadlnet.dk
http://creativecommons.org/licenses/by/2.0

	Background
	Methods
	Results
	Conclusion

