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low diagnostic and therapeutic complexity, and the stays
are estimated initially at <3 days. We assessed age, gender,
occupation grade, pathology by RGD, procedures, mortality, number of reentries, and medicament-taking. The data
were provided by Clinical Documentation and Pharmacy
Services of Virgen del Roci'o Universitary Hospital.
Results: The number of admissions was 630, relative to 590
patients. The mean value for age was 75 years, and were
predominantly female (59.3%). The mortality rate was 9%.
The distributions of attended pathology was: shock and
heart failure, 26.6%; angina pectoris, 10.6%; COPD,
11.5%; complicated simple pneumonia, 2.6%; breathing
problems (excepting infections, asthma, and COPD) with
main complications, 7.8%; uncomplicated heart attack
(IM), 1.6%; complicated IM, 2.6%; congestive heart failure
and pulse-rate alterations with main complications, 2.6%;
and others, 34.4%. The mean value for a stay was 4.3 days,
and the percentage of stays longer than 15 days was 5%.
These patients had a high consumption of global stay
(26.5%).-These populations corresponding to stroke without family support, infected decubiti, retention of secretions and severe deterioration of patients with extenuating
social problems. The hospital readmission rate was 3.2%.
The resolution efficiency (discharge from hospital plus exitus) was 91.4%. The total cost of medicaments were
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outpatient departments.
Results: 106 discharges were reviewed: 93 of these had
atypical thoracic pain, 9 had stable angina pectoris, and 4
had hemodynamic angina pectoris. The mean age was 52
years. 52% (56 cases) had no vascular risk factors, and only
6 cases had four factors: tobacco habit, high blood pressure,
diabetes, and lipidoses. Rx thoracic was done to 83 patients
(78.3%). Measurement of CPK blood levels were performed in 63 patients, and troponin blood levels only for 4
patients. There were three events: previous consultation
with different diagnosis of atypical thoracic pain group,
unstable angina pectoris, and death. The death occurred in
a senile patient who had premorbidity factors.
Conclusions: The small number of events collected indicates
an acceptable level of diagnostic agreement for thoracic
pain at our Emergency Service, but we noted that EKGs
are underused in this type of patient.
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Introduction: A patient arriving at the emergency room
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complaining of abdominal pain often represents a challenge for the physicians and the nursing staff. The most
important aspect is the exclusion of certain pathologies and
inclusion of others in order to establish the differential
Diagnostics Agreement at Discharge from Hospital
diagnosis.
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Objectives: The objective of this work was to achieve a pracVaquero; C. Barba;M.L. Menendez Calle;T.Alvarez
tical document regrouping the principal causes of abdomiSegura;A. Caballero Oliver; E. Montero Romero
nal pain, so as to orient the diagnosis in such a manners
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Method: Theoretical research, inquiry in the opinion of
patients suffering of abdominal pain, elaboration and testObjective: Identifying diagnostic agreement at discharges ing of the anamneses document, and the gathering of commentaries from emergency nurses were used.
from the hospital of attended patients with atypical thoResults: The theoretical part of this work contains all of the
racic pain and stable angina pectoris at the Emergency
pathologies that have an abdominal pain syndrome. The
Section relevant to Critical Care and Emergency Services.
standard anamneses document for abdominal pain would
Methods: Cross observance study about discharges with
permit one to target, in a structured manner, the appropriatypical thoracic pain and steady angina pectoris diagnosate questions to orient the diagnosis of a patient arriving at
tics, including resolved hemodynamic angina pectoris, for 7
the emergency room for an abdominal pain syndrome.
weeks between 08 May and 25 June 2000. A database was
designed to collect data from the clinic archives (vascular
risk factors, complementary data requested, and destination of patient). Thirty days later, we conducted a telephone survey of all the patients included in the study. We
assessed the decrease in cardiac causes or sudden death,
admission by heart attack (IM), unstable angina pectoris,
malignant pulse-rate alterations, consultation at the
Emergency Service by the same reason with different diagnostics, and ischemic cardiopathy diagnoses at cardiology
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