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Given the escalating costs of medical care in the United States hospitals have faced significant pressure to reduce costs, particularly from unnecessary admissions and readmission of patients. One approach suggested to improve quality of care and reduce cost burden has been the Observation Unit (OU). The impact of OU care on specific patient groups, however, is a field not well studied. Our study aims to compare the resource utilization of a specialized Cardiac Care OU with a general medical OU. We reviewed charts for 83 patients in the CCOU and 295 GMOU at our tertiary care academic center (55% female, average age 56). Data was retrospectively collected on floor time, time of discharge, consults ordered, imaging studies, EKGs, and labs ordered. Mean total floor time was found to differ between the two groups, with CCOU averaging 34 hours and GMOU averaging 41 hours (p=.019). No difference was found in the discharge delay, or the time from discharge order to patient discharge (2.5hrs vs 2.7hrs for GMOU OU, p=.56). CCOU patients received more EKGs than GMOU patients (1.8 vs 1, p<.001). However, there was no difference in total resource utilization (labs, imaging studies, or consults ordered) between the two groups (8 vs 8.3, 1.5 vs 1.4, .6 vs .5, p>.05). Interestingly, 23% of CCOU patients and 28% of GMOU patients had no procedures, labs, or imaging studies conducted during the 12 hour overnight period prior to discharge. This could suggest that patients are unnecessarily waiting for a discharge order while medically ready for discharge. Additionally, shorter mean total floor time with equal resource utilization suggests that the specialized CCOU was more efficient at providing the same quantitative level of care. Further research into the impacts of specialized OU care is warranted to improve patient outcomes. 

