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Introduction

The emergency department of the hospital is responsible 

for the medical and surgical care to the patients arriving in 

need of immediate care. Emergency department 

personnel respond to certain situations within the hospital 

as per the priority. Due to unplanned nature of patient 

attendance, the department must provide initial treatment 

for a broad spectrum of illness and injuries, some of which 

may be life-threatening and require immediate attention. 

Every emergency department has a triage or triaging area 

to sort incoming patients. A gap between guidelines or 

protocols and clinical practice often exists, which may 
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1result in patients not receiving appropriate care . Clinical 

practice guidelines and protocols are developed to 

improve quality of care, to reduce variation of practice and 
2to ensure that evidence is used appropriatly . It is 

suggested that effective implementation should ensure 

guideline adherence in practice and subsequent lead to 

improved patient outcomes. When professionals do not 

adhere to guidelines and protocols, patient in the 

emergency care setting may not receive appropriate and 
1adequate care and quality of care can be threatened.  

Patient satisfaction deserves attention not only because it 

is an intrinsically worthy goal, but also because it is  
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Abstract :

Emergency Services are life saving measures for critically ill patients. If critically ill patients are 

not treated on time, the morbidity rates are likely to increase day by day. Hence, appropriate 

emergency care should be provided in each Emergency Department of the hospitals. This study 

intends to assess the Emergency Services provided to the patients in the Emergency Room of a 

hospital and also assess the level of patient satisfaction regarding the Services received.

Aims: To identify the services received by the patients in the emergency room and to find out 

the patient satisfaction regarding the services received and to associate satisfaction level of 

emergency services with selected demographic variables.

Settings and Design:  Emergency department of a selected medical college hospital, Mangaluru 

and a Cross sectional descriptive study design.

Material and Methods: A protocol based checklist of Emergency Services and a Semantic 

Differentiation scale to assess the satisfaction level of emergency services.

Statistical analysis used: Frequency, Percentage, Mean, Standard Deviation and Chi-Square for 

association.

Results: The major findings of the study shows that out of 60 patients 55% rated the services 

available as very good, 43% as good & 2% as satisfactory and with regard to satisfaction level, 

90% patients were satisfied regarding the Emergency Services received in an Emergency Room. 

Conclusions: Pooled results showed that majority of the patients were satisfied with the 

emergency Services received and rated the available services as very good. Hence it reveals that 

the health care professionals of the selected hospital followed the emergency protocol of the 

hospital. 
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potentially a significant mediator for a range of important 

outcomes. Satisfied patients may be more compliant with 

their medical regimens, suggesting that satisfaction may be 

an important component in promoting health and well-
2 being. Hence the study aimed to identify whether the 

services received by the patients in the emergency room is 

according to the standard protocol, and also asses patient 

satisfaction regarding the  received emergency services.

Materials & Methods

A cross sectional descriptive study design was employed to 

identify the services received by the patients in the 

Emergency Room, and also to assess the patient 

satisfaction regarding the emergency services. Convenient 

sampling technique was used. The selection criteria 

included patient with the age group 18 years and below 75 

years who have availed the emergency services in the 

emergency room. Patients who were unconscious and not 

able to respond to the questionnaire were excluded from 

the study. The study was performed in the emergency 

department of a selected hospital Mangaluru. 

The self developed tool for data collection consisted of 

baseline proforma, a checklist of emergency services 

rendered by the emergency department as per the 

protocol and a semantic differentiation scale with two 

extremes being satisfied and unsatisfied, where patients 

gave opinion regarding the satisfaction of emergency 

services received. The checklist of emergency services had 

23 items with three options being 'yes', 'no' and 'not 

applicable'. The tool was validated by the experts from 

various fields and after pretesting reliability of the tool was 

done using split half method. The reliability co-efficient 

obtained was r=1. The ethical clearance was obtained for 

the study and permission was obtained from the selected 

hospital to conduct the study. Informed consent was 

obtained and confidentiality of information was assured. 

Pilot study was done and no issues related to the study 

were identified. The main study was done on 60 patients 

who attended the emergency department for the 

emergency services. The average time taken to complete 

the checklist and semantic differentiation scale was about 

15-20 minutes. The data collection was terminated by 

thanking the subjects for their participation and co-

operation. The data collected was compiled for analysis.

Results

The data was analysed using SPSS version 20.

More than half patients (55%) rated the emergency 

services as very good and very few (2%) rated the services 

as poor.

Table 1 shows the assessment of services received by the patients 
in the Emergency Room                                                                n=60

Services received Frequency (f) Percentage (%)

Poor 0 0

Satisfactory 1 2

Good 26 43

Very good 33 55

Table 2 shows the mean, standard deviation and mean 
percentage of received emergency services as per the protocol in 
the emergency room

Variable Items Maximum  Mean± SD Mean % Rating of 

Score emergency

services

protocol based 23 46 40.63±3.32 88.26 Very good

Emergency

Services

The patient's level of satisfaction was assessed using a 

semantic differentiation scale and the data is presented in 

figure 1.

Figure 1 : Pie chart showing the patient's satisfaction regarding 
the Emergency  Services of the Emergency Room

The findings of the study showed that 90% of the patients 

were satisfied with the emergency services whereas, 10% 

were unsatisfied. There was no significant association of 

emergency services received with the demographic 

variable.
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Sample Characteristics

Out of 60 patients surveyed, majority (37%) of the patients 
thwere above the age of 50 years and had education up to 10  

standard (47%).More than half (55%) work in private sector 

and belong to nuclear family (53%).With regard to the 

purpose of visit to emergency department, study shows 

that 17(28.33%) patient's came to the Emergency Room 

with cardiac problems, 13(21.6) with road traffic accident 

and body pain, 6(10%) were having fever and respiratory 

problems, 3(5%) had fracture and 2(3.33%) with giddiness.

Table : Below shows the frequency and percentage of emergency services received as per the protocol in the emergency room

Sl No. Statement Yes No Not Applicable

f (%) f (%) f (%)

1 Patient coming to the emergency room was allowed to be at least one attender. 58 (97) 2(3) -

2 There was delay in attending the patient. 49 (82) 11(18) -

3 Wheelchair or stretcher was made available, to the patient at the entrance. 51(85) 8(13) 1(2)

4 Patient was received by an on-duty staff at the entrance. 56(93) 4(7) -

5 You were directed to register before treatment. 49 (82) 11(18) -

6 Basic data such as name, age, gender etc were collected for registration. 56(93) 3(5) 1(2)

7 Patient was immediately attended and assessed by a staff nurse. 58(97) 2(3) -

8 Patent was initially assessed by the doctor on duty. 57(95) 3(5) -

9 Vital signs such as blood pressure, pulse, temperature, etc were checked by the

nurse within 10 minutes of arrival. 57(95) 3(5) -

10 Detailed history with allergic history was collected by nurse/doctor. 55(92) 5(8) -

11 An identification band was put on the patient during the transfer from the

Emergency Room. 52(87) 8(13) -

12 After the assessment the nurse/doctor communicated regarding the patient's

condition throughout the stay in the Emergency Room.  56(90) 5(8) 1(2)

13 Consent for treatment was obtained. 60(100) - -

14 Investigations were carried out immediately (eg :CT scan, X-ray , Blood test etc ) 57(95) 2(3) 1(2)

15 Specialist consultation was sought by the duty doctor. 56 (93) 3(5) 1(2)

16 Patient was reassessed by the specialist if required. 52 (87) 6(10) 2(3)

17 Patient was reassessed by the duty doctor / nurse every 30 minutes. 53(88) 7(12) -

18 Patient was shifted out within 2 hours of arrival from the Emergency Room. 45(75) 13(22) 2(3)

19 Discharge/ Transfer out process was discussed with the patient/family members. 51(85) 8(13) 1(2)

20 Treatment summary was given and explained to patient/ family

members during discharge. 5(91) 4(7) 1(2)

21 Patient was monitored throughout their stay in the Emergency Room. 54(90) 5(8) 1(2)

22 In case of accident, police intimation was given 12(20) 9 (15) 39(65)

23 Patient was made to wait for more than 4 hours. 8(13) 52(87) -

Discussion

Patient satisfaction is among the most important factors 

and indicators of quality in any hospital. Surveys act as a 

means to measure the efficacy of a department worldwide. 

In the present study the overall mean rating of emergency 

services provided by the personnel of the emergency 

department as per the protocol is very good. The study 

results also showed that majority of the patients were 
thabove 50 years of age and have education up to 10  

standard. Most of them belong to nuclear family and it was 

revealed that patients attended emergency services due to 

various health problems such as cardiac issues, respiratory 

problems, fever, giddiness, body pain, fracture and road 

traffic accidents. A similar study conducted in 2014 at 

Karachi revealed that majority of patients belonged to age 

group 60 and above i.e. 30.9% (n=107) and more than half 
357.8 (n=200) were females .

In the present study, more than half of patients (55%) rated 

the emergency services as very good and very few (2%) 

rated the services as poor and out of  60 patients, 90% of 

the patients were satisfied with the emergency services 

whereas, 10% were unsatisfied. There was no significant 

association of emergency services received with the 

demographic variable. In the similar study, Overall patient 
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satisfaction was 4.27 out of 5 with 84.6% showing 

satisfaction with emergency department  services while 

when overall satisfaction level was looked closely in terms 

of different triage categories the results turned out to be 

79%, 83% and 88% in P1, P2 and P3 categories 
3respectively . This could be because of the fact that these 

are high acuity patients which either have life threatening 

emergencies or are critically ill and are seen first if not 

immediately.

Nursing care and attitude can have significant impact on 

patient satisfaction. This present study also showed that 

patients are well satisfied regarding the emergency 

services and the services were provided as per the protocol 

followed by the hospital. The present study throws light on 

the satisfaction of patients regarding the emergency 

services provided at a selected emergency department of a 

hospital. The satisfaction variable in this study provides a 

feedback regarding the hospital emergency services that 

will enable the health care authorities to ensure a good 

quality services. It will help the hospital authorities to 

maintain the quality services so as to meet the standards of 

an accreditated health care infrastructure. The present 

study provides a positive feedback with adequate level of 

satisfaction regarding emergency services.

Further studies with a better methodology are required to 

draw definite conclusions. This study could be replicated 

on a larger sample and different emergency departments 

of various hospitals for generalizing the findings. 

Replication of the same study can be done on the other 

population segments like patient bystanders who 

accompany the patients to the emergency department and 

are available throughout the emergency care.

Conclusions

Patient satisfaction is a powerful quality improvement tool 

to measure the quality of care patient received. It deserves 

attention not only because it is an intrinsically worthy goal, 

but also because it is a potentially significant mediator for a 

range of important outcomes. The protocol in a hospital 

acts as a checklist to follow up the services provided and 

will also be a backbone to provide quality care to the 

patients attending the heath care facility.

Acknowledgement

The authors would like to acknowledge the support of 

Father Muller Charitable Institutions, Mangaluru, The 

Principal, Father Muller college of Nursing, teaching 

faculty, experts for their guidance and Participants of the 

study for their whole-hearted participation.


