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The expeditious retrieval of electrocardiogram (ECG) reports is a quality-of-care issue that has significant implications not only on laboratory medicine policy but more importantly on patient management and satisfaction.  This study investigated how conscientious hospital personnel had been in the retrieval of ECG reports for patients admitted to charity areas for a one-year period (November 1, 2007 to October 31, 2008) by determining the following: 1) combined total number of unclaimed ECG reports, 2) total number of unclaimed reports per service area, 3) equivalent cost (in PhP) of unclaimed reports for the patient and the hospital.   Three major areas were chosen (General Medicine Wards 1 and 3, and the Medical Intensive Care Unit) by virtue of patient volume and demand for electrocardiograms.  Official reports located in any area of the ward except the patient’s chart were retrieved and counted.  A total of 776 official ECG reports were left unclaimed for a 1-year period, with Ward 3 having the most number at 384, followed by Ward 1 with 342.   Unclaimed reports translated to a projected hospital cost of PhP 457,840.  This underscores the urgent need to review policies and institute reforms to ensure more efficient utilization of hospital resources, particularly electrocardiograms. It is also hoped that this study shall encourage efforts to determine: 1) physician behavior with respect to ECG usage, 2) factors contributing to delays in report retrieval, 3) disparity in initial and official ECG interpretation, and 4) possible impact of expedited report retrieval on patient management and clinical outcomes.

