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PRACTICE OBSERVED

Use of accident and emergency department by patients

from one general practice

R G P HALL

Evidence from the Platt report' on the accident and emergency
services in 1962 showed that a high proportion of new paticats
attending accident departments were young men aged 16-29.
“This was supported by later studies,” and then the Court report®
on the child health services in 1976 drew attention to accidental
injury in children.

A rising incidence of children attending accident departments
has since been reported in studies from children’s hospitals* and
in statistics on work koad from accident and emergency depart-
ments." Tt is cstimated that one in cvery three patients s
accident and emergency departments will be under 16 v
age and that cach year 20°, of the children in Britain might be
expected to attend hospital after accidents. This trend, however,
has not been reflected in reports on the accident services from
general practice.t

I reviewed the patients from an urban practice in the north
east of England who attended an accident and emergency depart-
ment during one year to find out their age, sex, the pattern of
injury, and how they were managed. Patients whose accidents
and injuries were treated in the practice without hospital referral
were not included.

Methods

‘The practice has 2821 patients and is in a group practice of five
doctors serving an urban population of 17 000 patients. The practice
is part of a primary health care team with an appointment system and
s confined to an area of about five square miles with a district hospital
on its immediate western boundary. The medical centre and the
hospital arc casily accessible to all patients. The accident and emer-
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gency department that | studicd is part of @ new ditrict general
hospital. C f each patient’s detail

sment are routinely Tenaed 10 denceal pracitioners, The cnpy-rcwrdl
of all patients from the practice who were seen in the accident depart-
ment were collected between 1 June 1980 and 31 May 1981, and the
information analysed.

Results

“Three hundred and ninety-three practice patients were sccn as new
patients at the hospital accident deparcment during the year. Seven
patients were seen on two separate occasions with different problems,
and four patients were seen at accident departments at other hospitals
whilc away from home and are included here. Three hundred and
seventy paticnts were self-referred or were taken directly to the
accident department, and vnly 23 (67,,) were referred by the practice,

The age and sex of the 393 patients are shown in fig 1. There were
more male patients in the younger age groups 0-15 and 16-29
Tt more umale patients i e sge groups 30-59 and 60 1 - Table 1
gives the number of patients by age who attended the accident depart-
ment and the percentage of the practice population that they repre-
sented: 177, of patients in the age group 0-15 years attended against
12, of patients in the age group 16-60 . Fig 2 shows the distribution
by age and sex of the patients in the practice compared with the
figures for England and Wales.* In the practice there were more
young people under 16 and fewer people over 60 than in England and
Wales. IF the attendance rates reported in this survey had affected the
population at large then the attendance in the 0-15 age group (42°, in
fig 1) would have been 30,5 1 in 3 of all patients who attended the
accident department would have been under 1

n fig 3 the types of accidents and m,unea expressed per 1000
patients a year, ace compared for the age groups 0-15 and 16-60 1 .
Most patients attended with accidents and injuzies, but acute illness
was notable, especially in adults. Soft tissue injuries were common—
laccrations and abrasions in patients aged 0-15 and sprains and
strains in those 16-60 | . Fractures and head injury occurred frequent-
ly, as did animal bites, especially dog bites. Eight children were bitten
seriously enough to be taken to hospital. Accidental ingestion of
smedicine was common in patients aged 0-15, often in those under 5,
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attendance at the accident department closely approximated to
the incidence of accidental injury.

It was disappointing that so few patients—6%~—reported to
the practice before going to hospital, especially when so many of
the problems—67%,—were considered to be minor. There is
always a doctor or practice nurse at the surgery 1o sec a patient
in an cmergency, but this service provided by the general
practitioner is not being used as much as it could be. Factors that
militate against more patients being scen first at the practice may
be the apparent inflexibility of the appointment system, the
patient’s habit of taking “accidents to the hospital and illness to
the doctor, " and the accessibility of the hospital. Statistics are
now being kept of the number of accidents being dealt with in the
practice and the number going to the hospital.

Accidents in children arc a major cause of childhood mor-
bidity, their causes are multifactorial,* and their prevention has
a high medical priority.)* Attention should be focused in very
young children on avoiding injury at home—especially prevent-
ing accidental ingestion of medicine by providing child-proof
containers. The large numbers of injuries occurring in school-
children as reported in this study might be substantially reduced
if attention was drawn to the fact that they are a group “at risk™
and that care is required in providing for their needs, as is being
shown in the national Play it Safe campaign.

When the Platt report on accident services was published in
1962 a high proportion of patients attending accident depart-
ments were young adults aged 15-29, but it now scems that
most patients are under 16 years of age, particularly school-
children aged 5-15.

Conclusions

hrec hundred and ninety-three patients from an urban
practice in the north cast of England were seen as new patients at
the accident and emergency department of a district general hos-
pital in one year. Forty-two per cent were under the age of 16 and
attendance at the accident department by young patients (0-15
years) at a rate of 171 per 1000 patients a year was definitely
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more common than by adults (16-60 | years) at a rate of 122 per
1000 patients per year. Whereas 10 years ago @ high proportion of
patients seen at accident departments was young adults aged
16-29 years it now secms likely that those most at risk from
accidents and injuries are under the age of 16.

1 thank Mr P ] Cook, consultant in_charge of the accident and
emergency department at North Tees Hospital, Dr R H Jackson,
consultant puediatrician at the Royal Victoria Infirmary, Newcastle
upon Tyne, and Mr R A McNay, regional statistician for the Northern
Regional Health Authority for help in preparing this report, and Mrs
J Parker for secretarial assistance.

References

¥ Report of the committee o the accident and emergency services, (Platt report.)
London HMS()‘ 1962

TPease R. A study of patients in a London accident and emergency

artment. Practinoner 1973 211 634.8.

* Gommitice on Chld Health Servicce. Fe for ihe future (Court repor)
London

« Mabiock Gty Siockt 1R, Brown BM. A four weck stady of scidents to
children in South Glamorgan. Public Health 1978;92:1

5 Caliun M. Pathtuays o the accident & emergency A:puﬂm:m Chiversiy of
Kene: Health Service Research Unit, 1979.

* Inwald AC. A comparison of self referred patients to accident & emergency
departments berween an urban district and rural district. J R Coll Gen
Pract 1980530:220-3

7 Reilly PM. Primary carc and accident & emergency departments in an
urban arca. 3 R Coll Gen Pracr 1981331:223-30.

rveys. General household suruey.

ber JR, Maddocks BG, Brown BM. Childhood accidents—an endemic
f epidemic proportions. Arch Dis Child 1981;58:225-54.

10 Tingworth CM. Bacdiatric sccdent & emesgency—medical of surgical

Public Health 1977:91:147-9.

¥ Holohan AM, Newell DJ, Watker JH. Practitioners, patients and the

roies Revio 1975 Mac 80-3

inorder of mother, and

eendents o ehildren. Lancer 1978 118-80.
13 Jackson RH, Wilkinson AW. Why don't we prevent childhood sccidents ?
Br Med 7 197631:1258-62

(Accepted 11 January 1982)

OF THE OPHTHALMIA, on INFLAMMATION
OF THE EYES.

THIS di y be occafioned by external injuries; as blows,
burns, bruifes, and the like, [t may likewife proceed from dufl, quick-
lime, or other fubflances, getting into the cyes. [t is often caufed by
the floppage of cuftomary evacuations; as the healing of old fores,
drying up of ilfues, the fuppreiling of gentle morning fweats, or of the
{weating of the leet, &c. Long expofure to the night-air, efpecially
in cold northerly winds, or whatever fuddenly checks the perfpiration,
efpecially after the body has been much heated, is very apt 1o caufe
an inflammation of the eyes. Viewing fnow or other white bodies
for a long time, or looking tledfatlly at the fun, a clear fire, of any
bright objedt, will likewife occaion this malady. A fudden wanfition
from darknefs to very bright light will often have the fame effett.

OF THE QUINSEY, ok INFLAMMATION OF THE
THROAT

THIS difeafe is very common in Britain, and is frequently attended
with great danger. [t prevails i the winter and (pring, and is mof
fatal to young people of a fanguine remperament

CAUSES. - In general it proceeds from the fame caufes as other
inflammatory diforders, vig. an obflrutled perfpiration, or whatever
beats or intflames the blood. An inflammation of the throat is often
occafioned by omitting fome part of the covering ufually wor about
the neck, by drinking cold fiquor when the body is warm, by riding
or walking againfl a cold northerly wind, or any thing that greatly
<ools the throat, and parts adjucent. 1t may likewife procecd from che
negletl of bleeding, purging, or any cuftomary evacuation,

SixainG, fpeaking loud and long, or whatever ftrains the throat,
may likewife caule an inflammation of that organ. I have often known
the quinfey prove fatal to jovial companions, who, after fitting long
in & warm room, drinking hot liquors, and finging with vehemence,
were fo imprudent as to go abroad in the cold night-air. Sitting with
et fuet, of keeping on wet clothes, are very apt to occafion this
malady. It is likewife frequently occafioned by continuing long in a
ol place, fitting near an open window, {leeping in a damp bed,
fitting in & room tiat bas been newly plafiered, &c. T know people
who never fail to have a fore throat if they fit even but a Thort time in
a room that bas been lately wafhed.

Ackio or irritating food may likewife inflame the throat, and
oceafion a quinfey. It may alfo proceed from bones, pins, or other
fharp fubftances fticking in the throat, ot from the cauftic fumes of
metals or minerals, as arfenic, antimony, &c. taken in by the breath.
This difeafe is fometimes epidemic and infetlious

(Buchan's Domestic Medicina, 1786.)
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yaLk —Numbers of patienis who attended the accdent and emergency
parement (AGE) by g velated 1o, the populatiom of the practice, and
attendance rates per 1000 patients a year
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while purposeful drug overdose was mare common in those aged
16-60 -, General medicn, surgical, and obstetrical problems were
age group, acute illness being the
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TaBLE 11— Details of patients managed by the accident and emergency deparimant
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fourth cause of an adult presenting at the accident depart-
ment. The only patients with non-accidental injury, despite vigilance
in searching for this group, were two 14-year-old girls who had taken
drug overdoses. Road traffic accidents were uncommon, even in adults,
and no fatalities were recorded in this study.

The distribution of patients managed by the accident and emergency
department was remarkably similar in both age groups (cable I1). Most
patients (675", needed only simple investigation and treatment and
were cither discharged or referred to the general practitioner for
follow-up; 23", required follow-up in a hospital clinic: 49 at the
fracture clinic (26 aged 0-15, 23 aged 16-60 + ), six at the hand clinic,
und 33 for general review next day in the accident department; 9-5%,
were admitted to hospital: 15 aged 0-15, of whom four had ingested
medicine accidentally, two bad taken & drug overdose, three had
fractures, four had head injurics, and two had febrile convulsions ; of
the 23 patients admitted to hospital in the 16-60 + age group, eight had
acute general medical problems, seven had taken a drug overdose, four
had fractures, two had head injuries, and two had been in road traffic
accidents. Of the 167 patients aged 0-15 who attended the accident
department (table 111), 75", were schoolchildren aged 5-15: 66%; of
these were admitted to hospital and 92°,, sustained fractures.

Chiren aged O-5years.
Laceratons and abrasiors
Sprains and strans
Fractures

Head injury
Y Anmal and insect bites
Y Accidental ingestion

medicine
Non-agcdental ingesion

Adults aged 16-60+ years.

N Penetratrs wound and

 Burns ond scalds

%w%% WZZ%

] Road tratic accients
General medical actidents

0 © % 2 © 0 BEEENRIE]
Rate per 1000 patents @ year Rate per 1000 patients a year

¥16 3—Types of accidents and illness that presented 1o the accident depart-
ment, and the rates per 1000 patients per year for the age groups 0-15 and
16-60 1

taBLE t—Details of partents aged 0 1o 15 years attending the accident and
emergency depariment

No () of patcnte Male female Houpial sdipusions Fracuures
Age (yesra) ~187) (=15 (= 26)
o4 41 245 31

s 12675 %) 3 18 e0m) A oan

Discussion

Young patients aged 0-15 years from one general practice
attended the accident department at hospital much more
frequently than patients in the age groups 16-29, 30-59, and 60
or in the combined age groups 16-60 1 . The findings that nearly
one child in five attended the accident department during the
year (17% in the 0-15 age group) and that 309 of the patients
Seen at accident departments will be under 16 years of age are
similar to those reported from South Glamorgan® and Shefficld.®
In this study, however, 75%, of paticnts in the age group 0-15
were schoolchildren aged 5-15. Most patients sought advice
from the accident department about accidents and injuries
rather than about illness and general medical problems, and this
was especially so for young patients in the 0-15 age group when
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Organmising a Practice

Organising health education

L APIKE

The highways and byways of general practice are littered with
tost opportunities for health cducation. The doctor may not see
the nced, or may see it and not meet it. The patient may not
accept that there is a problem and rebuts the doctor's attempts
at health education. As providing health care becomes more
complex and expensive, the patient and doctor become partners
in maintaining health and preventing and managing disease.
Both seck and impart facts about health and disease 5o that bath
will benefit. How does the general practitioner organise the
promotion of health, advice about prevention and management
of disease, and the correct use of medical services in his practice
—ali of which may be considered as health education ?

The consultation

General practitioners have great opportunities for educating
patients about health during the consultation. The disease
incident that the paient prescats with may provide opportunities
for health teaching, and the
of the current problem. There are obvious fopics for discussion
when the patient is a smoker with an episode of bronchitis, but
the common problem of the feverish child may lead the doctor
to check on the immunisation status of the child, give advice
about nursing management, and discuss the use of aspirin versus

the of in viral
infections, exclusion from school or nursery, and subsequent
action by the parent if the fever does not abate. The possibility
of side effects occurring from prescribed medicines and the
duration of treatment should be mentioned.

Many general practitioners already do this without realising
that it is health education, taking a common-sense view that it is
part of their normal practice to give such advice. Some effort
must be made, however, to check that such details are not
neglected, and no consultation is complete until some health
education has been given. Depending on the doctor’s beliefs and
practice, the doctor may (a) dispel widely held myths about
health: “can't get pregnant for the first time,” “acid foods bad
for theumatism,” “coatcd tongue means you're constipated,”
and 50 on; (b) carry out screening procedures to detect potential
problems—deafness, high or low blood pressure, glycosuria
and albuminuria, and cervical cytology; () identify smoking
habits and record in the notes the number of cigarettes smoked
so that the question may be asked again at the next consultation;
(d) identify the need for contraception in both men and women;
() weigh the patient and give advice about diet in obviously obese
patients.

Handsworth, Birmingham B19 ILH
L A PIKE, M5, acar, ‘(nerﬂ practitioner

The five-minute consultation is usually not long enough to
give due consideration to health education, and the first con-
sultation by a new patient in the practice will need more time to
consider personal, family, and social aspects as well as the
presenting problem. Communication will be more effective if
the doctor uses simple techniques such as repeating advice and
instructions, using short sentences, arranging the information ift
clear categories, and giving concrete advice rather than vague

The of the b

Y
frequent telcphone calls or other interruptions is unhelpful—

erson who has priority is the person consulting the doctor.
The effectivencss of heslth education is cahanced by the
demeanour of the doctor—a welcoming face rather than
muttered greeting into the notes, and eye contact unhindered by
the clutter of desk furniture.

The practice

It is vitally important that the other doctors in the practice
agree on the approach to important health education topics such
as smoking on practice premises, writing repeat prescriptions,
prescribing placebos, and prescribing for self-limiting illness
such as the common cold. No member of the practice team
should smoke on practice premises since precept is important,
and attitudes about the use of seat belts, for cxample, should be
discussed and a policy formulated.

Health cducation is most likely to flourish when the patient
recognises that there is concern for his well-being and care when
he is unwell, and any practice procedures that seem to militate
against this should be reviewed. Unpunctuality by anyone on the
stafi—that may cause long waits by patients, for example—is
most unhelpful to the cause of health education.

THE TEAM

“There must be a co-ordinated effort by the practice team to
consider their individual roles in health education. The heaith
visitor i the specialist and should be the innovator in health
education and stimulate the other team members. She is the link
between the practice and sources of help in the district helth
authority, and is likely to be able to lLiaise with the health
education officer regarding heaith education campaigns. Nurses
and midwives, like general practitioners, have ideal teaching
situations during their work. Morbidity recording will identify
common or growing problems as targets for health education.

FORMAL TEACHING

In addition to the opportunities for health education in the
consultation, there is scope for more formal teaching. Age/sex
registers will identify the number of patients in groups that need
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