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Abstract:-
Objective: to establish an epidemiological profile of children admitted in the short-stay unit, to describe the 
different missions and activities carried out, to identify the main pathologies in this unit and to study the 
relevance of admissions. Materials and Methods: retrospective descriptive study of admitted children in the 
observation room of the Pediatric Emergencies in Rabat during 2012. The main elements studied were: the age, 
the sex and the origin of patients, the reason for admission, length of stay, paraclinical tests and medical 
treatment.                              
Results: the observation room received 9.5% of the Children Hospital of Rabat’s (CHR) admission in 2012. 
The average age of patients was 4 years 8 months, 39% of which were infants, the average length of stay being 
less than 24 hours. The most common diagnoses were seizures, poisoning and Pyelonephritis 
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INTRODUCTION :-
Emergency management is a very sensitive issue in the organization of the health system. Emergency Department 
crowding and a prolonged waiting times for patients may lead to a lower quality of care and increased mortality rates [1]. 
The concept of Short stay unit was born in the USA during the 80’s. [2] It is a ward providing targeted care for patients 
requiring brief hospitalization and dischargeable as soon as clinical conditions are resolved with the aim of limiting 
inappropriate hospitalizations [3] su and improving the quality of management of patients with acute diseases [4]. SSU 
has been an integral part of emergency department’s reception and treatment in France since 1995. [5] In the pediatric 
emergency department (PED) of CHR, an observation room with four beds was created in 2010, to evaluate the benefits 
of a short stay unit in pediatric emergencies. 
The years 2010-2011-2012 were marked, apart from the usual activity of the PED, by the development of rapid diagnosis, 
management of urgent patients requiring an acute   care in the observation room. 

Methodology  
A retrospective descriptive study of all patients managed in the observation room in the PED throughout 2012, a unit 
created in 2010, with 4 beds, a pediatric doctor available 24 hours a day, to evaluate the benefits of the short stay unit. 
The inclusion criteria were: the age between 3 months and 15 years old, requiring an acute care. Exclusion criteria were: 
newborns and infants less than 3 months of age and patients admitted for known chronic diseases.  The main elements 
studied were: the age, the sex and the origin of the patients, the reason for admission, length of stay, paraclinical tests and 
medical treatment. 575 cases were examined .The data was collected on Excel and analyzed on SPSS 22.0

Results  
From January 1st to December 31st, 2012, 575 patients were managed in the observation room, that being 9.5% of the 
total PED admissions: 10334.                                           
Epidemiology: The mean age of the patients was 4 years 8 months with extremes of 4 months and 16 years.Infants 
accounted for 39% of admissions, 28.6 % between 2 and 6 years old, 14.9 %: 6 and 12 years old and 17,3 % were between 
12 and 16 years old. The sex-ratio was 1.07.  58% of patients were from Rabat and 88% from Rabat-Salé-Zemmour-Zair 
Region.                    
Admissions: The average length of stay was 28 hours with extremes of 8 hours and 36 hours. 80% stayed less than 24 
hours. More than 79% were self-referred The most frequent diagnoses were seizures, poisoning, Pyelonephritis and 
animal bites and stings (Fig4) with frequency difference according to age (Tab1) and seasons(Tab2). The review of 
admission criteria indicated that more than 97% of these admissions were justified. The paraclinical tests have been made 
were : 190 C-reactive protein, 156 complete blood counts, 139 lumbar puncture, 96 cytobacteriological examination of  
urine, 89 chest X-rays and 38 brain ct scans. They were justified according to clinical symptoms. The clinical course was 
benign in most cases. 5 patients were deceased (0.86%): 2 of them because of an acute respiratory distress syndrome and 
3 because of septic shock. 10.6% of patients were transferred to an inpatient ward (including 3% to pediatric intensive 
care unit). 

Table 1: The most common reasons of admission at the observation room by age  

Infants 
2-6 years 
old 

7-12 years 
old 

More than 12 
years old 

Total % 

Seizures  97 34 6 2 139 24 

Poisoning  83 85 12 36 216 37,5 

Pyelonephritis  21 16 5 0 42 7,3 

Animal bites 
&  stings 

12 19 14 11 56 9,7 

Table 2: The most common reasons of admission at the observation room by season 

Autumn Winter Spring Summer Total 

Seizures 17 47 44 31 139 

Poisoning 41 63 59 53 216 

Pyelonephritis 10 6 13 13 42 

Animal bites 
and stings 

13 7 8 28 56 

From the above, it is obvious that only 27% of the respondents do hygienic practices relating to child health care 
and overwhelming majority of them (73%) do not follow hygienic health care practice for their children. 23%, 
11%, 16%, and 8% of the respondents wash hands with soap before eating, use tissue in the toilet, wash hands 
with soap after toilet, and wash hands before preparing food respectively. The percentages of not using showed 
in the above table is alarming and which can affect child health severely. Furthermore, 45% of the respondents 
do not wash plates using soap or other liquid while majority of the respondents use soap or liquid for washing 
plates.  
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Discussion and conclusion  
An SSPAU is a facility within which children with acute illnesses can be assessed, investigated, observed and treated 
without recourse to inpatient areas, [6] it enables automatic inpatient admission to be avoided [3] and improves the quality 
of management of patients with acute diseases [4]. 
In our study, we investigate the interest of the SSU in pediatric emergencies: a medical facility known for daily congestion 
of patients, sometimes due to parental fears, leading to a long waiting time, many admissions and high cost to both parents 
and the hospital. 
In the University General Hospital of Valencia, the SSU ensure the admission of 15% of the emergency department   
attendance [7] this percentage is among the highest in Spain [8-10] in our study, the observation room of PED has received
6.64% of the total of patients attended in emergency department (687/10334). It was about 15% in the Pediatric SSU of 
the University Hospital of Lille in 2003 [11]. 4% in a North American survey [12] and 15% in an Australian study [13]. 
In 2005, at the Pediatric Emergency Department of the Children's Hospital in Birmingham, a study showed that the SSU 
admitted 10% of the total was 28 hours with extremes of 8 hours and 36 hours. 80% stayed less than 24 hours. At the of 
the hospital admissions which was 43000[14]. In our study, the average length of stay Pediatric Emergency Department 
in Nice, a study showed that the wait time to see the doctor was satisfactory for 85% of the parents [15]. In 2001, Martinol 
and students have compared, in a prospective study, the management of acute diarrhea in children between six emergency 
departments without SSU and a pediatric SSU with a pediatrician available 24hours a day. 
The length of stay has fallen by 65%, peripheral venous catheter placement by 58 % and blood tests by 66 % [16]. 
In France, in 2004, in absence of SSU, 87 ± 10 % would have been hospitalized, 11 ± 9 % would have been waiting and 
only 2 ± 3 % would have returned home [17]  
The overall length of stay for pediatric hospital admissions in England has fallen thanks to the SSU, with many children 
staying under 24 hours in hospital [18-19]. In the observation room of the PED, the average length of stay was 28 hours 
with extremes of 8 hours and 36 hours. 80% stayed less than 24 hours. 
In our study, the most common reasons for admission in the SSU were seizures, poisoning, Pyelonephritis and animal 
bites and stings. In the literature, the most diagnoses admissions are fever, respiratory infections, particularly infectious, 
gastrointestinal symptoms, intoxications and other accidents and neurological diseases. [13, 20] 
Over one third of patients managed in the observation room have had a lumbar puncture and nearly all of them have had 
a peripheral venous catheterization and blood sampling to improve the children observation, investigation and treatment. 
This study confirms that the key benefit of an SSU is that patients can be managed and discharged earlier. 
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