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related to uncompensated care on the other, some 
hospitals have shifted to upfront point of service 
collection (POS) on medically screened low-acuity 
patients who may be cared for at lower-cost settings. 
A major concern of adopting POS collection model is 
its impact on left without being seen (LWBS) rates, an 

ED processes.1  

Even though National Quality Forum in the US has 

studies looking at the outcome implications of LWBS 
2 While some studies have 

reported excess mortality rates among LWBS patients 
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ABSTRACT
Introduction: This study aims to assess follow-up behaviors of patients who leave without being seen 
(LWBS) from a hybrid point of service (POS) collection model Emergency Department (ED). 

Methods: A cross-sectional survey was administered to patients who LWBS from a hybrid POS collection 
model ED, one-week post-ED visit, at an academic tertiary care medical center in Lebanon, between June 
2016 and May 2017. 

Results: LWBS patients were found to be young, males, and present with conditions of lower urgency 
and presenting mainly with a musculoskeletal chief complaint. Majority (66.8%) left because of third 
party payer denial of visit coverage followed by cost of visit (12.6%) and wait times (12.6%). A greater 

Conclusion: While the majority of patients who left without being seen from a hybrid POS collection 

with limited access to primary care ambulatory services.

Keywords: leave without being seen, clinical outcomes, point-of-service collection model, and emergency 
department

INTRODUCTION

As Emergency Departments (EDs) grapple with 
overcrowding on the one hand, and escalating costs 
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within 2 to 7 days and one-week hospitalization rates 

mortality or hospitalization rates.  These discrepant 

the causes of LWBS occurrence and the risk level of 

and whether patients who LWBS from EDs are able 
to be seen by physicians in other ambulatory settings.

and safety implications of overcrowded EDs. 
Overcrowding has been shown to lead in delays in 
multiple critical processes that impact patient outcomes, 
from door to antibiotic time in septic patients  to door 
balloon times in acute coronary syndrome.6,7 Studies 
have also reported higher risk of adverse events with 
longer ED length of stay and higher mortality in 
critically ill ED patients who board in the ED.8 

Even though ED overcrowding is primarily impacted 
by hospital throughput, reducing overutilization of EDs 
from low-acuity patients that can be cared for in lower 
cost settings can help relieve some of the burden on 
EDs. The safety of using hybrid POS collection model 
to address this challenge has not been established.  As 

POS collection EDs on the care of patients, this study 
aims to explore the health care access behavior of 
patients who LWBS from a hybrid POS collection ED 
as well as their one-week outcomes. 

METHODS

 Study Design and Population

The study uses a cross-sectional phone survey 
administered over one year (June 1st, 2016 to May 

being seen by a physician from a hybrid POS 
collection ED, one-week post ED presentation. 
The study was conducted at the ED of an academic 
tertiary care medical center in Lebanon seeing 

professional fee post medical screening. Financial 
clearance includes collection of an upfront facility 
and professional fee charge by patients who pay out 
of pocket and, for patients with third party payers, 
upfront securing of insurance approval for the visit. 
Patients with high and intermediate acuity are fully 

with charity care funds available to those with no 
alternative coverage options. 

Study Protocol

LWBS cases are those patients who check in to 
the ED and leave before seeing a physician. All 
LWBS patients who presented during the study 
period were followed-up by a phone call 8 days after 
their visit to the ED and were asked whether they 
agree to partake in a ten-minute survey concerning 
their recent visit to the ED. Patients were contacted 
within a short period of time to make sure patients 
still remember details of their visit as well as allow 
them enough time to seek alternative healthcare 
means. Those who did not respond after 6 phone 
calls were excluded. 

Ethics Approval and Consent to Participate

Ethical approval was obtained from the 

participants in verbal form prior administering the 
survey. Only those who agreed to partake had their 
charts reviewed and were asked to complete the 

participation was purely voluntary, and that their 

Measures

existing literature examining LWBS patients was 
done.9-11 An English preliminary version of the 

to our institutional setting, and reviewed by the 
director of the Emergency Medicine Department, 
the Director of Clinical Operations at the Emergency 
Department, and a statistician. Two versions of 



(English and Arabic). The English version was 
translated to Arabic and then back-translated to 
English, and a comparison between both drafts 
was done for consistency. Patients were given the 
option to choose which version they would like to 
complete based on their preferences. 

Socio-demographic characteristics, as well as 
the clinical and administrative characteristics were 
extracted from patients’ charts. “Compensable 
status” refers to patients who had some form of 

chief complaints. A standardized phone survey was 
used to pull information regarding number of ED 
visits in the past year, mode of arrival, and referral 
source. Patients were also asked to estimate the wait 
time before leaving without being seen, the reasons 
for leaving, and were asked about their clinical 
outcomes post leaving (sought care after leaving, 
re-admitted to the hospital, mortality status) and 
where they sought care after leaving. 

Data Analysis

The Statistical Package for Social Sciences 

cleaning, and analyses. Descriptive statistics were 

percentages for categorical variables and mean and 
standard deviation (SD) for continuous variables. A 
bivariate analysis was done to examine the factors 
associated with leaving without being seen due to 

Fisher test or T test were used when appropriate. 

RESULTS

Of these, 692 patients were out of reach (no response 
after 6 phone calls, missing phone number from chart) 
and 160 patients declined invites to participate. A total 

The main reason reported by patients for leaving 
without being seen was denial of visit coverage by third 
party payer, followed by cost of visit and long waiting 
times (66.8%, 12.6% and 12.6%, respectively).

Table 1 presents the demographic and clinical 
characteristics of patients who left without being seen. 

form of insurance coverage. LWBS patients mainly 
presented to the ED with a musculoskeletal/skin 

  Table 2 
describes the event characteristics of patients who left 

reasons. The average reported waiting room time for 

status after leaving the ED between the two groups, 
with the majority reporting feeling the same of better 

care after leaving; out of which 72.1% sought care 
immediately after their ED visit. A greater percentage 

the reason for LWBS, all patients who sought care at 

(100.0%). A greater percentage of those who LWBS 

within one week of ED visit compared to those who 

with no mortalities in either group at one week.
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Table 1 Demographic and clinical characteristics of patients who left without being seen

All

n (%)

N=190

Left due to non-

n (%)

N=45

Left due to 

n (%)

N=145

p-value

Gender
  Male
  Female

Age 0.79
0.19

8 (17.8)

Marital status
  Single 27 (60.0) 0.82
  Married

Education
Lower than undergraduate 12 (26.7) 0.21
Undergraduate and higher

Triage days per time
Day 0.62
Evening or Night

Chief complaint
 General 8 (18.6) 17 (11.8) 0.81
 Neurological 10 (6.9)

  Gastrointestinal 18 (9.6)

  Eye/ear
  Musculoskeletal/skin
  Urological/Gynecological 2 (1.1) 1 (0.7)
  Others 0 1 (0.7)
ESI

0 0.21

Financial coverage
  Compensable 117 (80.7) 0.29
  Non-compensable 12 (26.7)

Valid percentages were used.
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Table 2 

All
n (%)
N=190

Left due to 

reasons, n (%)
N=45

Left due to 
-

sons, n (%)
N=145

p-value

Transport 
  Ambulance 
      EMS 1
      Others
  Self
      Private car 0.99
      Walking
Proximity to ED
    1
    2

19 (10.0)
Referral source
    Self-referred 112 (77.2)
    Other than self 10 (22.2)
Wait time before leaving - mean (±SD) 0.08

0.29
    11-20

2 (1.6)

8 (20.0)

Valid percentages were used.

DISCUSSION 

of LWBS patients from a hybrid POS collection 
model ED. LWBS patients were found to be young, 
male, present with conditions of medium to low 
acuity and to present mainly with a musculoskeletal 
chief complaint. The majority left because of third 
party payer denial of visit coverage followed by cost 
of visit and wait times. Most LWBS patients sought 
medical care within one week after leaving the ED 

at emergency departments at other institutions. The 

majority sought care at outside institutions. Compared 

sought care at alternate sites, did so at ambulatory care 

reasons. There were no reported mortalities in either 
group. 

The existing literature is rich with studies examining 

to be young, male, and present mainly with lower 

MedJEM Hadid et al.
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urgency complaints.  Contrary to other studies that 
report long wait times as the main driver of LWBS, in 

driver of LWBS with insurance denial of visit being 

setting with hybrid POS collection model, high acuity 

went on to seek care at ambulatory clinics, with few 
returning to an ED within the week, especially in 

cost alternative site of care for low acuity condition 
might be one observed impact of hybrid PO collection 

system when applied to low acuity conditions. 

Previous studies have shown that the majority of 
LWBS patients proceeded to seek care elsewhere 
immediately after leaving the ED (72.1%).   Distinctive 
in our study however, is the high percentage of follow 
ups at ambulatory clinics (89.9%), with few patients 
(10.1%) re-presenting to an ED.  This is contrary to 

seeking care at outpatients clinics (7.8%). Another 
study in Australia reported higher rates of follow up at 

 

Table 3 Follow-up and clinical outcomes of left without being seen patients

ALL
n (%)
N=190

Left due to 

reasons 
n (%)
N=45

Left due to 

reasons 
n (%)
N=145

p-value

Health status after leaving ED 

 Worse 0.87

 Better/same

 Sought care after leaving, (Yes) 119 (82.1)

When did you seek care after leaving?

106 (72.1) 0.97

  Within days of ED visit 8 (27.6)

Where did you seek care?

  Ambulatory Clinic 

  At our institution 0 (0)

22 (100.0) 112 (100.0)

Re-presented to ED 8 (26.7)

  Our ED 1

  ED of another institution
Outcome after 1 week
  Admitted to hospital 
  Mortality status, (dead) 0 (0.0)

Valid percentages were used.
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systems and setting. 

When examining the clinical outcomes of LWBS 
patients in our study, one-week admission rates were 

While one week admission rate is lower than what 
has been reported in the literature, those who left for 

8

medical acuity of the latter group of patients. Although 

for POS collection in our setting relies on assessments 

chief complaint in deciding on medical acuity of the 

LWBS compared to other studies, no patients who 

some studies have reported a higher risk of death for 
patients who LWBS, this was not the case in our study 
where no mortalities were found at one week follow 
up. This highlights the importance of implementing 

minimize the impact of POS collection systems on 
patients who may be presenting with life threatening 
or high acuity emergencies. 

Another aspect of health care system utilization 
is impact of LWBS on referral of patients out of the 

patients who sought care at an ambulatory clinic, did 

returned to an ED came back to the same ED. This 

collection model EDs which may ultimately refer 
patients out of the institution for future care. From 
a revenue standpoint, the potential loss of revenue 
from poor ED collections would have to be weighed 
against the potential loss of revenue from patients 
inadvertently referred out of the institution in a hybrid 
POS collection model. 

collection model can be safe when applied selectively 
to low acuity patients, however larger-scale studies 

are needed to assess the impact of leaving the ED 
before being seen by a physician in settings where 
timely access to ambulatory services may be limited. 

referring patients out of their institution and its impact 
on revenue. Periodic tracking of this population can be 

process in the ED.

of its limitations. This was a single center study so 
generalizability to other settings is limited, especially 
ones where timely access to ambulatory clinic care is 
more restrictive. Furthermore, our inability to follow-
up on all LWBS cases because of lack of reachability 
may miss some important outcomes. Our ED however 
is the largest in our catchment area and since most of 
our ED patients come from our immediate surrounding 
area, mortalities are usually redirected by EMS to the 
same ED.

CONCLUSION

While the majority of patients who left without 
being seen from a hybrid POS collection ED left for 

ambulatory clinics after leaving the ED, with few 

and no reported mortalities. Most LWBS sought care 
at outside institutions. Larger-scale studies are needed 

especially in areas with limited access to primary care 
ambulatory services.
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