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Deseriptive statistics of the sample by UCC* [N=5584)

| Purpose Background

Length of the Stay in an Urgent Care is typically a dis-satisfier to the consumer if perceived to be “too long.” Managing
wait times and facilitating efficiencies to reduce the door to door time is an important value-based initiative. LOS
is likely to be included on a metric driven quality dashboard as well as satisfaction survey questions posed to the
consumer. These indicators may disclose areas of opportunity with regard to efficiency and comfort perceptions.
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effects model showed volume,
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Note. *Median and interquartile range was used because of nan-normal distribution of the variables.
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LOS Predictability Model with NHPUOS & Volume
Std Arrival

patient encounter as counted by the total number of hours of
nursing on shift during the hours of operation divided by the
number of patients registered for the hours of operation.

MDHPUOS- Worked hours of the physician team (MD/ARNP/
PA) per patient encounter as counted by the total number
of hours of physician team on shift during the hours of
operation divided by the number of patients registered for
the hours of operation.

center, daily volume, daily median LOS, calculated
worked NHPUOS & MDHPUOS.

* Descriptive statistics, including median and
quartiles of daily median length of stay, volume,
NHPUOQOS, MDHPUOQS were calculated, Table 1

* Median and quartiles were used due to non-
normal distribution of the variables

volume, NHPUOS, MDHPUQS, site, year, as well
as interactions between volume and NHPUOS to
predict median length of stay were built, Table 2

Based on the adjusted generalized linear model,
expected daily median of stay was calculated
using quartiles of volume and NHPUOS, Table 3

* All statistical analysis were performed at 0.05
level of significance

Expect LOS (overall goal <90 minutes)

Volume Expected
(quartile) Median LOS
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