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Background:

• Fewer than 50% of hospitals are equipped to 

manage patients presenting with Emergency 

General Surgery(EGS) complaints

• Issues that impact EGS mirror the same issues 

Trauma Surgery faced ~50 years ago, prior to 

implementation of current trauma guidelines

• There is currently little data discussing system 

resource utilization for EGS transfers

Objective:

Analyze the cost, time, transport resource

utilization, and outcomes of EGS patients with 

acute appendicitis when transferred from 

network hospitals to a single tertiary care center

Methods:

• IRB approved retrospective study

• Adult patients who presented with acute 

appendicitis and were transferred from 

in network referral EDs to single tertiary care 

facility between May 20, 2015 - Sept 30, 2020

• Primary outcome: Time from initial presentation 

to OR in transferred patients

• Secondary outcomes: cost to patient, cost to 

system, resource allocation of transfer, length of 

stay in transfer patients

• Statistics descriptive, no 

comparison group, analyzed in R ver 1.0.2

Results:

Contact info 

for questions:

Figure 1: Utilization of transport resources .
ILS intermediate life support; ALS advanced life support;
SCT specialty care teams; CCT critical care teams

Table 1: Pre-hospital interventions performed

Table 2: Time elapsed for different transport destinations and mode of transport

Conclusions:

• No life-saving interventions were performed 

by transport teams during this study period, 

and all transport interventions were within the 

scope of practice for BLS/ILS/ALS transport 

teams​

• Extended transfer time delays patient care 

and increases dead-bed time in EDs that do 

not have access to general surgeons. It utilizes 

ED beds and floor rooms that could be 

occupied by other patients in need of care​

• The mean gross transport charge was $1,596​

• Ambulance transport did not shorten 

hospital length of stay compared to transport 

via private vehicle. However transport via 

private vehicle was associated with a shorter 
ED LOS (233min v 255min)​

• There needs to be a focus 

on decreasing transfer time, making the 

process from arrival at the tertiary hospital to 

OR more efficient, and decreasing 

resource utilization of specialty and critical care 

transport​

• Having a dedicated EGS operating room 

may improve the transfer process and should 

be studied​

• Developing a protocol for routine appendicitis 

to be transported directly to the OR via 

private vehicle or BLS/ILS transport services 

could decrease cost and length of stay


