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Admission orders
To the editor:
Who should write admission orders?
When I returned to Canada after completing an emergency medicine (EM)
residency in the United States, I knew
I would have to make adjustments to
my practice. One of these involved the
writing of admission orders. In the US
it is uncommon for emergency physicians (EPs) to write admission orders,
except in low-volume, rural EDs. In
Canada, EPs often write admission
orders, even in high-volume settings.
Uncomfortable with this, I started
writing admission orders with expiration times, thinking this was a reasonable compromise. But others did not
share my opinion; many felt I was just
making things difficult. To avoid
alienating everyone, I stopped including expiration times.
Who should write admission
orders? It depends on the setting. In
low-volume rural EDs, the family
physician (FP) or on-call physician
who will provide ongoing care usually has the responsibility for admission
orders. In academic centres, housestaff from the admitting inpatient service generally write admission orders.
In these settings, the question “Who
should write admission orders?” is a
non-issue. However, most Canadians
pass through moderately high volume
community EDs. It is here that the EP
should not be writing admission
orders.
The need to get patients in and out
of hospital quickly has never been
greater. Does this happen when the EP
writes admission orders? Probably
not. Admission orders written by EPs
are usually of the “baby-sitting” variety: enough to cover the basics and get
the patient through his or her first few
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hours. The most responsible physician
(MRP) will later write comprehensive
orders, but sometimes patients are not
examined by the MRP for 24 hours or
more. This is 24 hours wasted, and
EPs who write admission orders open
the door for this to happen.
Why do EPs write minimal admission orders? Is it because they are lazy
or stupid? No. The EP is responsible
for critical, time-dependent decisions;
however, MRPs are more familiar
with the patient’s past history and are
better placed to fine-tune patient management. These different roles are
reflected in the training that the EP
and MRP receive.
Other patients suffer when the EP
writes admission orders. On an average shift, I spend at least 30 minutes
writing even minimal admission
orders. This is time spent not seeing
patients, and it has an obvious impact
on ED throughput and client service,
somewhat foreign concepts in a health
care system that is relatively devoid of
market pressures. The more time I
spend writing admission orders, the
longer will be the embarrassing lineup
of stretchers in the corridor.
Further, until an EP discusses a case
with the admitting physician, the EP
shoulders much of the medicolegal
responsibility for care. Writing admission orders extends our period of liability into the inpatient phase, particularly for the period prior to assessment
by the MRP.
My ideas are not new. CAEP’s official position is that emergency physicians should not write admission
orders unless they are assuming ongoing care and responsibility for the
patient.1 Unfortunately, this position is
easier stated than implemented.
The solutions and obstacles are
unique to each hospital. In trying to
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assign the responsibility of writing
admission orders to the appropriate
service, every ED must choose either
the slow, politically correct pathway
of least resistance or the “in-yourface, take a stand” approach. But
regardless of our method, until we
make this change we will continue to
do a disservice to our patients as we
do a favour for our colleagues.
Steve Socransky, MD, CCFP,
FRCPC
Sudbury Regional Hospital
Sudbury, Ont.
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To the editor:
I read with interest the two letters in
the last issue of Communiqué concerning ED physicians writing admission
orders on behalf of attending physicians.1,2 I strongly support the views
presented by both writers. To call the
CAEP position statement3 “laudable”1
is to be very charitable. “Unrealistic in
the Canadian context” is perhaps a
more appropriate evaluation.
The heart of the matter is illustrated
by the case referred to in the first letter1 (an emergency physician was
held partially liable for a bad outcome
occurring days later). It is not the act
of writing or, for that matter, refusing
to write admission orders that creates
any additional liability for the ED
physician. Rather, it is the adequacy
of the ED physician assessment and
the initial treatment flowing from that
assessment that will impact on the
ED physician’s potential liability.
Adopting a relatively rigid position
(as does the American College of
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