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“Today….we are moving more toward partnerships
between patients and providers in which patients assume
greater responsibility for their health.”1

Meeting the expectations of patients in an acute
care setting is challenging, to say the least.
Patient issues for the emergency department vary

greatly from patient issues for inpatient care. With this in
mind, it may be helpful to explore some of the expectations
and perceptions of patients seeking emergency care.

What Do Patients Expect?

Patients expect staff to treat them as individuals, listen to
their concerns, provide reassurance, and provide updates
on what is happening at all stages of their ED visit, includ-
ing expected delays, investigations, results, and treatments.2

Patients do not expect to wait to see a physician once they
are brought back to the treatment area. Patients expect to
be given an accurate wait time estimate at triage. Patients
expect high-quality care in the emergency department.
Patients expect a definitive diagnosis. Patients want their
physicians to like them.2

What Do Patients Perceive?

Patients perceive that staff is joking around, ignoring them,
and engaging in personal conversations in earshot of
patients. Patients are frustrated and anxious when left
alone in the waiting room or treatment area for long
periods without being updated.

Why Is It Important?

Patients with a less favorable perception of the quality of
care at the emergency department are more likely to be
readmitted to the emergency department.3 Patients may
perceive they were not treated appropriately for their symp-
toms, returning to the emergency department for com-
plaints that were not adequately addressed the first time.4

This situation can lead to an increased cost of care and
increased ED volume because of unnecessary recidivism.

Patients suemore often because of poor service and poor
communication than because of malpractice.5 Patients who
perceive that they were not well treated and were not told
what they should have been told or not listened to may
feel alienated and frustrated. If their outcome was not as
expected, a lawsuit may be seen as a way to make their
voice heard by the institution. Up to 70% of malpractice
litigation is due to perceived problems involving physi-
cians’ communication skills and attitudes.1

Medicine Encyclopedia says, “Typically, the overall
hospital admission rate from an emergency room will be
10 to 30 percent, but admission rates in the population
over sixty-five may exceed 40 percent.”6 These patients
construct their first opinions of the hospital by the service
they receive in the emergency department. These opinions
may carry over to inpatient units, counterproductive to
the creation of a therapeutic environment. As Worthing-
ton notes, “…(T)he patient’s experience of care is impor-
tant and ultimately translates into their actual response
to care.”3

Patients with unmet expectations have an increased
probability of noncompliance, take longer to handle
their complaints, and may damage the physician’s pro-
fessional reputation in the community. Worthington
says that “Customer satisfaction has profound ramifica-
tions for the financial status of the institution and for
its professional reputation in the community.”3 Disap-
pointed patients are likely to tell 9 or 10 others, and as many
as 67 others will indirectly hear about it.1

What Can You Do?

Be aware of what you are doing and how others may per-
ceive your actions. Explain everything you are doing to
the patient, and tell him or her why you are doing it. As
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nurses, we get into the habit of doing things and just
assume the patient understands why we are doing them.
For example, when we close the curtain to the examining
room, we do it for the patient’s privacy, yet many patients
perceive that the curtain is pulled to isolate them. Karro,
Dent, and Faris7 found that 41% of the patients surveyed
reported overhearing other patients’ conversations with
staff, and 15% believed that their conversations with staff
were overheard by others. These perceptions can be detri-
mental to patients’ care because patients may change or
withhold information from staff if they believe others may
hear it.7

The best way to assess patient expectations is to ask
the patient directly, “What do you expect from this ED
visit?” In this way, you can evaluate how realistic the patient’s
expectations are and try to modify them, promoting realistic
and achievable goals.

Remember, 1 out of 4 patients are not forthcoming
about their real reason for their ED visit.1 Cooke, Watt,
Wertzler, and Quan8 found that the patients they sur-
veyed placed the highest importance on the explanation
of test results and believed that ED staff should update
patients every 30 minutes or less. So, what is the key to
meeting patient expectations? Communication, communi-
cation, communication.
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