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Time and Cost Associated with Postoperative Pediatric Urology 

Presentations to the Emergency Department

Emergency department (ED) utilization by patients experiencing 

non-emergent situations represents an issue in access to care 

• Non-emergent patients crowd the ED, impacting the quality 

of patient care and consuming emergency room resources. 

• Patients are also burdened with long wait times, more 

expensive testing, and a worsened patient experience. 1

Postoperative patients represent ~10% of non-emergent ED 

visits. 

• Many of these patients are experiencing non-emergent or 

normal symptoms. 

• A study of pediatric urology postoperative patients found 

84.5% of patients were managed with medications or 

reassurance and did not require hospitalization. 2

There are few studies focusing on postoperative pediatric 

urology ED presentations, and none evaluating the time and 

cost expense of such visits. Here, we analyze the time and cost 

expenditure of these patients with the end goal of evaluating 

solutions to improve access to care.

Background

Methods

Discussion

Inclusion Criteria: Urology patients who were treated at 

Nemours Children’s Health Florida (NCH-F) who visited the ED 

between 11/01/2019 to 10/31/2022  with urology-related 

problems within 30 days after their operation

Data collected from NCH-F Electronic Medical Record included: 

ED primary complaint, urologic procedures, ED time points 

(arrival, discharge and admission) , ED provider notes, charges 

incurred and hospital reimbursement. 

A multi-variable analysis analyzing the relationship between 

urologic surgery, ED primary complaint, time spent in the ED, 

charges incurred in the ED and reimbursement was conducted

A majority of postoperative pediatric urology ED presentations (47/82) were non-

emergent and could be handled by an advanced practice provider with urology 

training at an after-hours clinic. 

• Patients with penile complaints represented a higher percentage (74.46%) of non-

emergent cases, while only 44.8% of all urology-related presentations. 

Patients: spent excess time in the ED: non-emergent cases averaged over 2 hours.

• Scrotal complications averaged the highest at 3.25 hours, and penile 

complications at 2.03 hours. 

The Hospital:

• Spent an aggregated 111.31 hours on non-emergent urology-related cases. 

• Was only reimbursed 30.7% (5,624/18,305) on non-emergent patients, resulting in 

a $12,681 net loss.

• Scrotal complications earned a high reimbursement rate, at 39.8%.

This presents an opportunity for hospital systems and patients to benefit from 

opening an after-hours clinic capable of managing penile complications.

• Reduction in wait time for non-emergent post-operative patients

• Reduction in ED burden and the impact of poorly-reimbursed ED visits on the 

NCH-FL hospital system

Patient ED visits were linked with the corresponding 

surgery/surgeries and determined to be 1. Related to the 

surgery or not and 2. if the patient could have been seen a lower 

acuity setting by an advanced practice provider with urology 

training.
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Population (n) Charge (USD) Reimbursement 

(USD)

Reimbursement Rate Aggregated Time in ED 

before Discharge (Hours)

Average Time in ED 

Spent per Patient 

Encounter (Hours)

Urology-related patients (n=82) $45,746 $13,638 29.8% 181.92 2.79

Non-emergent Urology-related patients 

(n=47)

$18,305 $5,624 30.7% 111.31 2.37

Non-emergent Penile complications (n=35) $12,580 $3,843 30.5% 73.38 2.03

Non-emergent Scrotal complications (n=5) $1,522 $605 39.8% 16.27 3.25

Figure 2: Time and Cost Data on Population Segments of Interest: 

These segments are increasingly granular and demonstrate the consistency in low reimbursement and lengthy wait times. 

Results

Future studies could justify support for an after-hours clinic manned by 

APPs who could meet needs of post-operation urology patients.

• A projected cost-benefit analysis of a clinic would establish potential 

benefit of such a clinic

• An analysis of time of presentation and geographic location would help 

to determine if non-emergent ED presentations are due to a lack of 

access to healthcare

While we only investigated pediatric urology, we intend to broaden this 

investigation to all surgical divisions.

• The substantial time and cost expense discussed in this project are solely 

urology patients, the impact of all postoperative patients on the ED is 

much greater. 

Future Directions

Figure 1: ED Primary Complaint of Urology-Related Cases and Proportion of Non-emergent Cases

Penile complications represented only 44.8% of all urology-related ED presentations, but 74.46% (35/47) of non-emergent cases (manageable outside of the ED)
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