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Abstract:-
Background: visits to Emergency Department (ED) are
not uncommon in these times. With quality as a primary
focus in Emergency Medicine, a detailed understanding
of patient expectations is necessary to provide patient-
centered care and increase patient satisfaction. In this
study, we primarily examined patients' expectations
regarding their arrival, the triaging process, while waiting
for services, and while receiving services from staff.

Methods: This study is an observational study focusing on
visitors to the Ministry of Health hospitals (R1- Riyadh
Cluster 1) in the southwest of Riyadh City. The inclusion
criteria included all those who i) are Saudi citizens, ii) are
eighteen years and older, iii) are receiving treatment in
the Ministry of Health hospitals in the southwestern
region of Riyadh. Data were collected by interviewing and
completing a questionnaire, data were clarified, coded
and entered using SPSS, version 25.

Results: The study revealed that most of the participants
84.6% (430) expected someone to be at the front desk
upon arrival at Emergency Department and 76% (386)
expected welcoming and friendly staff while 63.5% (323)
expected no language barriers. Although 75.3% (383)
expect either a trolley, stretcher or wheelchair to take
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them from their car to the ED building, just over half of
participants 52.3% (269) do not expect valet parking.

The study also shows that almost two-thirds 63.5%
(323) of the participants were not aware of triage and how
itis done.

The majority of the participants expected the
presence of a waiting room 89%(453). Majority of the
participants expected the presence of a television
42%(216), followed by educational pamphlets 41%6(210),
Wi-Fi 29%(148), books 28%(144). When participants
were asked about the availability of food and beverages at
ED, 37%(324) expected water, 23%(203) expected coffee.
The majority of participants expected privacy between
males and females 83% (423), similarly the majority of
participants expected separation between male and
female beds regardless of health 75% (381). Half of the
participants 53% (268) expected that patients who arrive
first should be seen first. When participants were asked if
they expected to be diagnosed in the ED, 72% (367)
expected to be diagnosed.

Conclusion: In summary, we found that most of our
participants had high expectations of Emergency
Department (ED) and inadequate knowledge of the triage
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system used in ED. It was also found that most of our
participants expected the presence of separate waiting
areas while waiting in the ED. During the service, most of
our participants expected effective communication with
staff. Exploring and managing their expectations can help
increase patient satisfaction by raising public awareness
of the principles of ED systems, modifying basic
communication skills and providing basic facilities in the
ED waiting room.

I. INTRODUCTION

Visits to the emergency room (ED) are not uncommon
these days. People who have never been to the ED can be
considered a minority (1). Over the last decade, the
population of Saudi Arabia has increased (2), leading to an
expansion of hospitals, including emergency departments, as
demand for hospital beds has increased throughout the
kingdom (3). Despite this, there are still not enough beds in
the ED, leading to overcrowding and longer waiting times (1).
For example, on May 3, 2019, King Saud Medical City ED
admitted more than 200 patients in the emergency department
(4). Since quality is considered a primary focus in Emergency
Medicine and in order to provide patient-centered care, a
detailed understanding of patient expectations must first be
explored. (5). Patient-centered care has become an important
goal in the development and improvement of health care
quality in various countries such as the United States and
United Kingdom (6,7).

Therefore, understanding the details of patient
expectations to facilitate a patient-centered care plan is an
essential step in managing patient expectations prior to
visiting ED and readdressing inappropriate expectations and
educating them in this regard (5). Patient expectations and
patient satisfaction do not have the same definition, while
expectations are formed prior to the visit ED and satisfaction
is determined by perceptions during and after the encounter,
it is a function of fulfilled and unfulfilled expectations;
however, it can be influenced by various factors.(8,9,10)
Managing the expectations of patients presenting to ED can
become a challenging task for healthcare professionals due to
the high level of stress in a place where actions are time
sensitive (11). The literature suggests that the accuracy of
patient expectations has not yet been met by healthcare
professionals (6). Effective communication during ED visits
involving the patient in discussing his or her illness in
understandable lay language can lead to shared understanding
between health care professionals and patients, which can
result in increased patient satisfaction (6). Examples of
unreasonable expectations include being seen by the
physician within an hour, or definitive diagnosis and
treatment during the visit, or quick results from laboratory or
imaging results, which usually require more time (6,12).
Other reasonable expectations include being more involved
in the process regarding their clinical status in Emergency
Department. A study conducted in King Abdul-Aziz Medical
City Riyadh found that 75% of the respondents wanted to
know if there could be any delays while waiting in ED, while
73% expressed a desire to know the cause of the delay. In
addition, more than half (61%) of the participants expressed
an interest in learning how the ED works (13). Our primary

NISRT22AUG1053

International Journal of Innovative Science and Research Technology

ISSN No:-2456-2165

objective in this study is to investigate patients' expectations
before visiting ED in the first cluster in the city of Riyadh,
Saudi Arabia in order to modify, readdress, and educate
patients' unreasonable expectations and improve the system
of emergency departments to increase the quality of medical
care provided to patients in these hospitals.

Il. METHODOLOGY

A. Study Design:

This study is an observational, descriptive, cross-sectional
study of patients' expectations of emergency department
services in R1 Riyadh, Saudi Arabia.

Institutional Review Board approval was obtained under
number H1RI-22-Oct19-01 Prior to the commencement of
the study.

B. Study area and population:

The study was conducted in the southwestern region of
Riyadh, Saudi Arabia. It was conducted among individuals
with Saudi nationality, eighteen years and older, attending the
hospitals of the first health cluster in Riyadh “R1” which
include 4 hospitals. king Saud Medical City, Al-Iman General
Hospital, King Salman Hospital and Al-Imam Abdulrahman
Alfaisal hospital. The study done in the first 3 hospitals. In
this study, the following individuals were excluded:
Individuals older than 65 years, non-consenting participants,
patients currently being treated in an emergency room, and
disabled patients (either with mental or physical disability).

C. Sample size and techniques:
Data were collected from 508 participants receiving care
face to face interview.

D. Data collection instrument and methods:

Data were collected by interviewing and completing a
questionnaire. The questionnaire used for the survey
contained four sections. The first section captures
expectations upon arrival at ED, the second section captures
general knowledge about triage and expectations about the
triage area, the third section captures expectations during the
waiting period, and the fourth section captures expectations
about services during the stay in the emergency department.
The validity and reliability of the questionnaire was tested
before distribution.

E. Data Analysis:

Data were clarified, coded, and entered using SPSS,
version 2.5. The data were analyzed and the results were
presented in tables and graphs as percentages.

F. Ethical Considerations:
Verbal permission was obtained before participants took
part in this research. Anonymity and confidentiality were
maintained.

I11. RESULTS

A total of 508 individuals met the inclusion criteria and
were therefore included in our study. The gender distribution
(Fig. 1) of respondents was 55% (280) male and 45% (228)
were female participants.
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e Gender Distribution (figure 1)
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Gender
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participant

B Male M Female

Fig. 1:0n arrival

Survey results of patients expectations of the ED, such

as expecting someone to be present in the ED to receive the
patient, was 85%. While 75% expected transportation from
car to building with wheelchair, bed and trollies. The
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remaining expectations, e.g., 53% did not expect valet
service, 76% expected courteous, friendly staff within the
first ten minutes, and 64% did not expect a language barrier.
The results are shown in Table 1.

Patient Expectation

Number (%)

Presence of someone to receive patient in Emergency
department

Yes
No

430 (85%)
78 (15%)

Transferred from the car to the building in
wheelchair, bed and trollies

Yes
No

383 (75%)
125 (25%)

Receive a parking service

Yes
No

239 (47%)
269 (53%)

Expect to have a welcoming, friendly staff in first ten
minutes

Yes
No

386 (76%)
122 (24%)

Presence of a language barrier

Yes
No

185 (36%)
323 (64%)

Patients Expectations in the emergency Department

For triage, 60% of participants were familiar with the term
triage and knew its meaning; however, two-thirds of the
total participants did not know the different triage levels,
and 45% of participants reported not knowing the
difference between "urgent" and "emergent" triage.
Expectations of the time taken to determine the triage
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level varied (Table 2). About half of participants believe
that critical cases, emergent cases, and urgent cases need
to be seen immediately (58%, 41%, and 41%,
respectively), suggesting a lack of differentiation in case
categories (Table 3). Slightly more than the majority
(52%) were unfamiliar with the concept of "re-triage".
Nearly three-quarters of participants expected extreme
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seen in 15 minutes (40% and 38% respectively). While for
severe chest pain and chronic constipation, the estimated
time was consistent with reality and CTAS (Table 2).
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age to be considered and given a higher priority than
others. The results show that the estimated time to see a
doctor does not match reality in terms of estimated
waiting time in relation to a cut without rebleeding and

multiple episodes of vomiting, which were assumed to be Table (2): Patients’ expectations of the time taken to

determine the triage level:

o Patients Expectations towards Triage Level

Immediately 5 minutes 10 minutes | 15 minutes | 20 minutes | >20 minutes
Expectation of triage 0 0 0 0 0 0
level determination 98 (19%) 92 (18%) 95 (19%) 89 (18%) 37 (7%) 97 (19%)
Table 2: patients’ expectations towards the time taken until triage level determination:
o Patients expectations towards Estimating time to be seen

Immediately 5 minutes 10 minutes | 15 minutes | 20 minutes | >20 minutes
Critical case 292 (58%) 90 (18%) 58 (11%) 20 (4%) 12 (2%) 36 (7%)
Emergency case | 206 (41%) 113 (22%) 93 (18%) 35 (7%) 20 (4%) 41 (8%)
Urgent case 209 (41%) 90 (18%) 60 (12%) 52 (10%) 37 (1%) 60 (12%)

Table 3: Expectations of patients towards the time until seen by a physician according to the case

e Patients expectations Estimating Time for special Cases

Condition Time till seen Immediately 15 minutes 30 minutes 1 hour > 1 hour
glléz di‘r’]";“”d’ o current | 145 (710) 202 (40%) 88 (17%) 62 (12%) 51 (10%)
Severe chest pain 319 (63%) 100 (19%) 60 (12%) 10 (2%) 19 (4%)
Vomiting, multiple episodes | 157 (31%) 192 (38%) 74 (14%) 35 (7%) 50 (10%)
Chronic constipation 74 (14%) 124 (24%) 105 (21%) 75 (15%) 130 (26%0)

Table 2: Results of patients” expectations of certain conditions and the estimated waiting time until seen by a physician
While waiting:

Figure 2. illustrates the expectations among the participants when they were asked whether they expected a waiting room in ED or
not, majority of them expected a waiting room 89% (453) and 11% (55) did not expect the presence of a waiting room.

Facility expectation figure
20. Do you expect the presence of facilities in the waiting area?

Waiting area expectation figure

19. Do you expect the presence of waiting

area? 26 m
NO
11%
‘ s “ 161
I I | 1 4 2 2 1 1 1
A 4 ] i ) 'y
¥ 4 N g > o
\ o) § 0 ) Q O ) &
¢ ¢ g § g0 & F §
yes ¢ ¥ 9
83% sz‘ 0@‘
1yes s NO Q\\0 N
d
. ¥ .
Fig. 2 ¢ Fig. 3

Figure 3. it shows that majority of the participants expected the presence of television (216), followed by educational brochures
(210), Wi-Fi (148), books (144) and 161 of the participants did not expect anything in the Emergency Department. However,
when participants were asked about the availability of food and beverages in the ED, 37% (324) expected water, 23% (203)

expected coffee, the rest of the results are shown in (Figure 4).

availability of food and beverages (figure 4) Privacy expectation (figure 5)
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* Snacks
= Water
Coffee

*None

e Priority expectation (figure 6)

21. In the waiting area, do you expect the presence of:

155; 18%

203, 23%

Fig. 4
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Do you expect privacy (between males and

females) in the waiting area

196; 22% NO
17%

~

=yes = NO

324; 31%

yes
83%

Fig. 5

23, Do you expect to be seen before those who came after you?

240, 47%

268; 53%

*Yes *No

Fig. 6

e expect the health worker (doctor, nurse) in charge of you to introduce themselves (figure 7)

250

200

150

100

50

Do you expect the health care staff who is in
charge of you (physician, nurse) to introduce

103

Name

themselves to you?

202

40

Speciality Both not expecting

Fig. 7

More than half of our respondents 56% (285) felt that social status and personal circumstances should not change the duration
of care, while 44% (223) of respondents felt that it would speed up the duration of care (Figure 8).
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e social status and personal circumstances expectation ( figure 8)

25. Do you expect that once you reveal some social/personal reasons it
can affect the time of service?

223; 44%

285; 56%

= Yes = No

Fig. 8

During the service. When the participants were asked about the clinical impression of the emergency physician after history and
physical examination, clarification and explanation, the survey results showed that 62% (313) expected clinical impression and
differential diagnosis, 51% (260) expected clarification at a level where they do not have to ask questions, and 62% (316)
expected a full explanation of their condition/illness, the rest of the results are shown in (Figure 9, 10,11).

Expectation of possible diagnosis figure 9 expectation of clarify process for the patients figure 10

In the Emergency Department, and after history and
physical examination, do you expect the physician to tell L
you clinical impression/difierential diagnosis to reassure level where you do not need to ask questions’

you?

313

300
250
) N0 Yes
“ 145 49% o
100 ]

50

: |

Ves, | expect fo know the clinical Yes, | expect him to reassure me - No, | expect none ofthe above
impressicn/cther possible wes aNO
diagnosis

Do you expect everything is going to be clarified to you to the

Fig. 9 Fig. 10
¢ expectation of the time of explanation for the patients (figure 11)
Do you expect the Emergency Department physician

has enough time to explain everything to you about your
illness?

=Yes =No

Fig. 11
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When respondents were asked if they expected to be bed sheets and curtains available in the emergency room to
diagnosed in the ED, 72% (367) expected to be diagnosed, be clean.

while 28% (141) did not expect to be diagnosed in the ED. o ) )
More than half of the participants did not believe that

When respondents were asked if they expected MRI and the emergency room is free from infection 59% (302), while
ultrasound to be available in the emergency department 24 41% (206) expected it to be free from infection.
hours, 57% (290) expected MRI to be available and 69%
(352) expected ultrasound to be available 24 hours in the Among respondents who answered the question "Do
emergency department. you expect the route from Emergency Department to all other
destinations to be clearly displayed? (e.g., pharmacy,
The vast majority of the participants expected the imaging)?" 72% (364) expected the route to all other
premises in the emergency room to be clean 84% (425), destinations to be clearly illustrated and 28% (144) did not
moreover 85% (433) of the participants expected the tools, expect clear directions (Fig. 12).

o Expectation of the route from ED to other destinations to be clearly displayed . (figure 12).

42. D'o you expect that every time you are discharged, you will get an OPD
appointment?

0
o
W
[
&
[
@
»
©
o
o

41. Do you think based on your personal evaluation, you will get sick-leave OR
based on the doctor's evaluation and decision?

40. Do you think every time you visit the Emergency Department, you are going
to be discharged with medications?

T\o
I 1
o
]
B
@
b
N
b

39. Once you are discharged, do you @xpect o get instructions?

38. Do yo expect the presence of a chair for the companion inside the rcom for
the Emergency Department?

Auls Title

M
B
o

37. In the adult Emergency Department. do you expect the separation between
mals beds and femals beds regardiess of ther health status?

r
~
W
®

36. Do you expect the presence of meals at the usual meal time at the
Emergency Depariment? 228

35. Do you expect that the way from Emergency Department to all other
destinations is clearly illustrated? (e.g. pharma; ingh

is < y illustrat ( cy. imagin —

34. Do you expect the Emengency Department to be clear of infections?

o
8
o
5]
I
o
N
o
o
N
]
o
o
o
Iy
o
Q
&
I
o

eYes eNO

Fig. 12

More than half of participants expected meals to be not expect to be offered a meal at usual meal times (Figure
available at usual meal times 55% (280) and 45% (228) did 13).
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e Patients expectation of providing meals in the ED figure 13

36. Do you expect the presence of meals at
the usual meal time at the Emergency
Department?

300 280
250 228
200
150
100

50

Fig. 13

The majority of participants expected segregation 75% (381), however only 25% (127) did not expect
between male and female beds regardless of health status segregation in beds between males and females (Figure 14).

o Patients expectation of separation bed in the ED figure 14

37. In the adult Emergency Department, do
you expect the separation between male
beds and female beds regardless of their

health status?

ve- |, -

0 50 100 150 200 250 300 350 400 450
Fig. 14
When respondents were asked if they expected the a chair, but 32% (163) did not expect a chair for the
presence of a chair for the companion within the room at companion (Figure 15).

Emergency Department, 68% (345) expected the presence of
¢ Patients expectation of chair for the companion in the ED (figure 15)
38. Do yo expect the presence of a chair for

the companion inside the room for the
Emergency Department?

=Yes = No

Fig. 15
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When discharged from ED, about 83% expected to
receive instructions at discharge, while about 17% responded
negatively (Figure 16).

While the majority (69%) of respondents expected to be
discharged with medication at each visit to the emergency
department, the minority (31%) negatively expected (Figure
16).

e Patients expectation during Discharged (figure 16)

42. Do you expect that every time you are

International Journal of Innovative Science and Research Technology
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76% of the participants expected to get sick leave based
on the assessment and decision of the doctors, while about
24% expected to get sick leave based on their personal
assessment (Figure 16).

This study showed that about 56% of the participants
expected to get an OPD appointment after their visit to the
emergency room, while about 44% responded negatively
(Figure 16).

discharged, you will get an OPD appointment?

41. Do you think based on your personal evaluation,
you will get sick-leave OR based on the doctor's...

40. Do you think every time you visit the Emergency
Department, you are going to be discharged with...

39. Once you are discharged, do you expect to get

instructions?

0 100 200 300 400 500 600

mYes mNo

Fig. 16

After being discharged from the ER with an outpatient appointment, about 40% of participants expected to be seen within one
month, followed by 39% of those who expected to be seen within one week, 18% within six months, 2% within one year, and about

1% more than one year (Figure 17).

In terms of uptake, about 75% of participants did not expect to be seen based on their personal assessment. This contrasts with
about 25% of participants who expected an intake based on their personal assessment (Figure 18).

NISRT22AUG1053

o Patients expectation of follow up appointment (figure 17)

43. Once you are discharged from the
Emergency Department with an outpatient
appointment, how soon do you expect it to

be?

250

201 203
200
150
100 3
8 3
0 I

within 1 week

within 1 month within 6 month within one year more than one
year

Fig. 17
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e Patients expectation to be seen upon admission for further evaluation (figure 18)

44. Do you expect to be admitted
based on your personal evaluation of your
case

Yes

‘5%

NO
75%

=Yes =NO

Fig. 18
About 32% of respondents expected to be operated on When asked about expectations regarding the
immediately if surgery was needed, followed by 28% of those availability of a bed after admission, 46% of participants
who expected to be operated on within twenty-four hours, expected to have a bed within four hours of admission,
24% within 6 hours, and 16% in more than one day (Figure followed by 20% within twenty-four hours, 16% within six
19). hours, 10% within eight hours, and 8% within twelve hours
(Figure 20).

o Patients expectation of the need for Operation figure 19

45 . Once you are admitted, and in case you
needed surgery, when do you expect to be
operated on regardless of the type of
surgery? (E.g. appendectomy)

more than 24 hours NN sO
within 24 hours I 141
within 6 hours NN 122

immediately [ 165
o 20 40 80 80 100 120 140 1680 180

Fig. 9

o Patients expectation of availability of transfer to the word figure 20

46 _After admission, when do you expect to
have an available bed in the ward

within 24 hours I 1 04
within 12 hours [ 40

within 8 hours . <o

within 6 hours I =

within 4 hours I 233

(o] S50 100 150 200 250
Fig. 20
Regarding expectations of admission to the ICU when In this study, the majority of participants, about 89%,
needed, most participants, about 74%, expected to get a bed expected to be admitted to an emergency department in any
within four hours, 9% within twenty-four hours, 8% within hospital when presented with a life-threatening condition,
six hours, 5% within eight hours, and 4% within twelve hours while only about 11% responded negatively (Figure 22).

(Figure 21).
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e Patients expectation of ICU beds availability admission during the admission figure 21

47 After admission, in case you needed a
bed in the Intensive Care Unit (ICU), when
do you expect to have it available

400 375
350
300
250
200
150
100
50

0

38

25

49

20
—

within 4 hours within 6 hours within 8 hours within 12 hours within 24 hours

Fig. 21

o Patients expectation of accepting life threatening cases in the ED (figure 22)

48.Do you expect to be accepted in any
Emergency Department in any hospital if you
presented with stroke/Convulsion/MI? (Eligibility

IV. DISCUSSION

We documented patients' expectations when they visit
Emergency Department. Understanding patients'
expectations provides us with the keys to improving the
quality of care they receive and thus improving their
satisfaction. We surveyed five hundred and eight patients and
the results can be used to focus on areas for improvement.
The study can be generalized to other facilities in the country
as the study population includes various hospitals in R1.

Aurrival The care provided by the emergency department
team should always take into account the patient's
expectations and the level of satisfaction with the service with
the highest standards (14). In our results, we found that
patients' expectations of the emergency department, such as
being met by the staff, were 85%, while 75% expected to be
transported from the car to the building, by wheelchair, bed,
or trolly. When patients reach the emergency department,
they should feel that they are being welcomed by someone,
as the presence of someone welcoming them is considered
positive and beneficial (15). It is also suggested that
emergency rooms should implement this practice. (5) This
will have an impact on the health and speedy recovery of the

NISRT22AUG1053
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mYes ® No

Fig. 22
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patient (15). Nevertheless, it provides emotional and
psychological support to the patient. The absence of someone
to accompany the patient in an emergency situation can lead
to severe suffering for the patient (16). Since transportation
services such as wheelchairs, beds, and trollies are a very
important aspect of patient care without regard to the
political, economic, social, or military situation, the purpose
of emergency medical transportation services is to save lives
(18), This will help to safely transport unstable patients with
severe respiratory and cardiovascular failure to the
emergency room (19). Regarding the expectation of the valet
service, 53% of the participants had no expectation of this
service. A study conducted in Saudi Arabia in 2014 reported
that 15.5% of their participants were satisfied with the
parking facilities at their hospital. Although the results
suggested that a very small percentage of patients were
satisfied with the parking facilities (21). Only when the
experience was either very good or very poor did the parking
experience appear to influence patient satisfaction. Parking
problems, time spent queuing for a bed, finding the right shift
were frequently cited as frustrating and negative patient
experiences (22).
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In addition, our findings revealed that 76% expected to
be met by polite, friendly staff within the first ten minutes and
64% did not expect to have a language barrier ( ED). Patients
were found to perceive the built environment of the hospital
as welcoming, and patients identified the need for personal
space, a welcoming and homely atmosphere, a supportive
environment, good physical layout, access to outdoor areas
and the provision of recreational and leisure facilities (23).
Physician behavior has an optimistic and constructive
moderating influence on the relationship between health care
facilities and patient satisfaction. The findings suggest that
providing the safest and fastest treatment to physicians and
hospital staff is critical to patient satisfaction. In addition,
physician behavior has a moderating effect between health
care facilities and patient satisfaction (24).

Waiting While waiting is an unavoidable experience
and long waiting times are associated with a negative impact
on patient experience at ED, understanding and managing
patient expectations improves patient satisfaction (25). To
improve ED visit and wait experience, we sought to explore
and understand our participants' expectations to increase
satisfaction rates. We explored what patients expected to find
in the emergency department waiting room and what they
expected to find while receiving medical services at ED. In
this study, we asked our participants about their expectations
of the waiting room and the amenities within it. We found
that 89% of our study participants expected the presence of a
waiting room in which to be seated before receiving medical
services. The most commonly expected facilities in the
waiting room ED were a television, educational pamphlets,
followed by the presence of Wi-Fi. 216, 210 and 148
respectively. When participants were asked about paid or free
refreshments or drinks in the ED, 37% expected to find water,
23% expected to find coffee, 22% expected to find shacks and
18% expected to find nothing to eat or drink.

These results suggest that most of our participants had
some kind of expectations where they expected a high
standard ED waiting room where waiting could be a less
distressing experience. A study conducted in King Abdul-
Aziz Medical City Emergency Riyadh found that 81% of
participants expected educational pamphlets about common
diseases in our society such as hypertension and Diabetes
Mellitus. These steps can help reduce the perception of time,
which can lead to a better ED experience and increase patient
satisfaction (24). Another study (Papa L, et al) found that
showing educational videos during ED visits was associated
with increased patient satisfaction (26).

Because privacy is of critical importance in our society,
we asked our participants about their preference for privacy
in the waiting rooms and beds at ED. We found that almost
the majority (83%) expected a segregated seating area and
(75%) expected male and female beds to be segregated in the
ED, regardless of their health status, which may be due to
cultural and religious reasons in our society where this may
lead to a high rate of dissatisfaction after leaving the ED.
Triage The Canadian triage system is used in the hospitals
that participated in our study, with 5 triage levels, 1 being the
most severe, which includes cases that require resuscitation,
and 5 being non-urgent (27). When participants were asked
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about the priority of who should be seen first in the ED,
almost half of them expected that the first arrival in the ED
would allow them to see the health care provider first, and not
based on the critical or urgent status of the case. Another
disappointing finding in this study is that 44% of our
participants believed that disclosure of social status and
personal circumstances would give them a priority to be seen
first by the physician.

There are notable findings in our study that indicate the
lack of understanding regarding the ED triage systems used
in the selected hospitals in our study. We encourage local
emergency departments and authorities to educate and
sensitize the public about the priority and triage systems
implemented in emergency departments in Saudi Arabia.
Attitude Communication between patients and health care
staff is important, it can play a key role in patient satisfaction,
therefore, when participants were asked about expectations
regarding health care staff introductions, 20% expected to
know at least the name of the staff, 8% expected to know their
specialty, and 32% expected to know both the name and
specialty of the health care staff, while most of our
participants expected to know nothing about their health care
staff. In terms of communication between ED and patients,
we found that 62% expected to know the clinical impression
and any other differential diagnoses, followed by 28% who
expected reassurance from their healthcare worker regarding
their illness. In terms of clarification and full explanation,
51% expected everything to be clarified to the extent that they
did not need to ask further questions and 62% expected a full
explanation. A study (Thompson, et al.) found that one of the
top five factors affecting patient satisfaction was the
information they were given, highlighting the importance of
communication (9). Services Participants was asked about
their expectations regarding a diagnosis. The majority of our
participants had some sort of expectation of receiving a
diagnosis at ED, which correlates with another study that
found that the main reason for many participants to seek
treatment at ED was to receive a diagnosis for their illness.
(28). While some radiologic imaging such as Magnetic
Resonance Imaging (MRI) machines are not always available
in some emergency departments, the majority (57%) of our
participants expected an MRI and (69%) an ultrasound
machine to be available 24 hours a day at ED (29) .

Cleanliness of admission, where hospitals have a
reputation of cleanliness and standard cleaning procedures
are routinely performed in most EDs, majority of our study
participants believed that the facilities of ED are clean and
that the tools, bed sheets and curtains available in the ED are
clean (84%) and (85%) respectively. When the participants
were asked if the emergency rooms are free from infections,
only (41%) believed that the facilities of ED are sterile. This
is an alarming finding as studies (Stephen Y et al., Lona
Mody et al.) have found that cleaning practices are inadequate
and the frequency of hand hygiene is low, which can lead to
various microbial organisms on the surfaces of the ED.
Another  study found several  multidrug-resistant
microorganisms on the hands of visitors who had recently
been to hospitals, which may lead to the acquisition of
healthcare-associated pathogens (30, 31, 32). Food and
Beverage When participants were asked about the facilities
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and services provided in the ED, our results show that more
than half (55%) of our participants did not expect the
presence of main meals at usual times such as breakfast,
lunch, and dinner, and the majority (68%) expected a chair
for the attendant to sit in with the patient. studies have
suggested that the presence of meals is a common reason for
the homeless population visiting ED due to their low
socioeconomic status and inability to purchase hot meals (33)

¢ On discharge.

Most participants (83%) expected to receive instructions
at discharge, which is consistent with a study that found that
almost (84%) of patients reported receiving verbal
instructions (34). About (69%) of the respondents expected
to be discharged with medication at each visit to the
emergency department. This is in line with a study conducted
in Australia (2019) which (73%) of respondents expected to
be discharged with medication (34).

In our study, patients showed confidence in physicians'
assessment and decision making regarding sick leave
prescription and admission. About (76%) of the participants
expected to be prescribed sick leave based on physicians'
assessment, while (75%) of the participants did not expect to
be admitted based on their personal assessment.

This study showed that more than half of the
participants expected to get an outpatient appointment after
their visit to the emergency department. After being
discharged with an outpatient appointment, approximately
(40%) of participants expected to be seen within one month,
followed by (39%) of those who expected to be seen within
one week and (18%) within six months. This variation could
be explained by the expectations of the participants and the
perception of the acute nature of the cases. Public education
about the discrepancy between patients' expectations and the
health system's capabilities could improve patient satisfaction
(35). In this study, it was evident that almost (32%) of the
subjects expected to be operated on immediately if surgery
was needed, followed by (28%) of those who expected to be
operated on within twenty-four hours. When asked about
expectations regarding availability of a bed after admission,
almost half of the participants expected to get a bed within
four hours of admission. It was shown that half of the patients
admitted to the hospital expected to get a bed within two
hours, but only 5% achieve this. The same study highlighted
that patients have high expectations of immediate
accessibility and short waiting times, which are rarely met
(34).

Regarding expectations for admission to the ICU when
needed, most participants (74%) expected to get a bed within
4 hours. This is consistent with a study conducted in hospitals
in Australia and New Zealand in 2019. In terms of time spent
on Emergency Department prior to ICU admission, the
reported median length of stay on ED varied from 2.5 t0 5.1
hours (36). In this study, the majority of participants (89%)
expected to be admitted to any emergency department in any
hospital when they presented with a life-threatening
condition, this was also in line with our expectations
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V. CONCLUSION

In conclusion, we found that most of our participants
had high expectations of the Emergency Department (ED)
and unsatisfactory knowledge of the triage system used in the
ED. It was also found that most of our participants expected
the presence of separate waiting areas while waiting in ED.
During the service, most of our participants expected
effective communication with staff, such as introducing
themselves, clarifying patients' questions, and reassuring
them about their illness. Exploring and managing their
expectations can help increase patient satisfaction by
correcting and increasing the public's awareness of the
principles of ED systems, and basic communication skills
such as introducing yourself to health care staff, reassuring
patients about their illness, and providing basic amenities in
the ED waiting room can help make waiting less stressful.

Limitations In this study, we used a convenient sample
of visitors in several hospitals in the southwestern part of
Riyadh. During the data collection COVID -19 a pandemic
occurred which affected the number of our participants as
there was a lockdown in Saudi Arabia which stopped our data
collection process.

e Future area of interest: This study is a good way to
analyze the services provided in the era of infectious disease
pandemic and we would suggest that this study can also be
replicated in various other centers in the future after the
pandemic is over.
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