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Purpose: Press Ganey (PG) surveys can provide a more comprehensive evaluation of specific patient complaints through input of
comments. In this paper, we evaluate the validity of wait time complaints submitted via PG surveys in an ophthalmic emergency
department (ED) and determine the effect of trainee presence on total time spent in the ED and negative PG comments.
Materials and Methods: This was a retrospective study evaluating PG reports for ED demographic, diagnostic, visit time and trainee
involvement trends.
Results: Females made up 48.0% (4465) of overall ED patients yet submitted 62.8% (98) of the negative comments on PG surveys.
More than a quarter (27.7%) of the negative comments pertained to wait time. Patient-reported times spent in the ED were significantly
longer than actual total ED times (p < 0.001). Both reported and actual total ED times were significantly longer for patients who
submitted wait time negative comments than those with other complaints (p < 0.001 vs p = 0.039, respectively). Patients seen by
residents spent a significantly longer time in the ED than those seen by non-resident providers (p = 0.015), although self-reported total
ED times did not differ significantly in these patients (p = 0.467).
Conclusion: Patients submitting complaints about wait time and those seen by treatment teams including residents spent
a significantly longer time in the ED. Although PG survey respondents are not representative of the overall ED patient population,
this highlights the need for academic institutions to seek methods to maximize efficiency in patient care without compromising trainee
education.
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Plain Language Summary
The authors conducted this study to assess wait times and visit times at an ophthalmic ED. They found patients who complained about
wait times ended up waiting significantly longer than those who had other complaints. Also, patients who were seen by a team that
included a resident spent a longer time in the ED than those who were not. Overall, this demonstrates patient complaints about wait
times are likely valid and trainees such as residents may play a role in slowing down clinic flow. While trainee education is vital in
academic institutions, programs should seek ways to increase workflow efficiency to compensate for clinic flow slowdowns.

Introduction
Press Ganey (PG) surveys are used across the American healthcare system to provide feedback on patient experiences.1

Their use has been controversial due to selection bias, nonresponse bias, and effect of patient demographics on survey
scores.2–4 However, PG surveys include the option for input of comments that may allow for a more comprehensive
evaluation of specific patient complaints. A prior study demonstrated that the most common complaints in the emergency
department (ED) are related to long wait times.5 Long wait times have been associated with poorer health outcomes and
thus merit analysis as an area of institutional and departmental improvement.6,7 However, they are difficult to eliminate at
a teaching institution that gives residents the opportunity to evaluate patients and construct an initial impression and plan.
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The presence of residents is imperative for trainee education and building confidence through real-life experience.8,9

However, longer appointment times for patients in the presence of trainees have been demonstrated in ophthalmology
clinics and pediatric EDs.10–12 This study utilizes PG survey reports at an urban academic ophthalmic ED to evaluate the
degree of survey representation of the overall ED population, validity of wait time complaints, and effect of trainee
presence on total time spent in the ED.

Materials and Methods
Study Design and Setting
This cross-sectional study was approved by the Institutional Review Board at the University of Miami (#20200719),
complied with the Health Insurance Portability and Accountability Act, and adhered to the tenets of the Declaration of
Helsinki. A retrospective study of demographics, negative complaints, and treatment teams of patients submitting PG
surveys in an ophthalmic academic ED was conducted using PG summary reports and ED fiscal year reports.

Selection of Participants
All patients who submitted negative comments in PG surveys between 5/6/20 and 10/11/20 (n=92) were included. This
data was compared to demographic information of the entire patient population visiting the ED for the same time period
(n=9304).

Measurements
PG reports and ED data were evaluated for diagnosis, gender, language, shift time, and negative comments. Negative
comments were categorized into “Wait Time” or “Other” based on content by one of the authors (AP). Reported and
actual total ED times, as well as composition of management teams were collected from PG reports with negative
comments.

Analysis
Data was organized using Excel 2018 (Microsoft, Inc., Redmond, Washington), and statistical analysis, including
independent sample t test, paired sample t test, Kruskal–Wallis test, and Chi square test, was completed using SPSS
version 25.0 (IBM, Armonk, New York) with significance of p ≤ 0.05.

Results
Patient Demographics
There were 156 negative comments submitted by 92 different patients. Survey questions are shown in Table 1.
Breakdown of number of negative comments and number of comments per survey submitted by gender, language, and
shift seen is displayed in Table 2. Although females made up 48.0% (4465) of 9304 overall ED patients, they submitted
62.8% (98) of the negative comments. Additionally, females submitted more negative comments within one survey than
males (female average 1.81 comments/survey vs males average 1.53 comments/survey); however, the difference was not
statistically significant (p=0.234). There was no difference in the number of negative comments per survey by language
(p=0.668). Patients seen in each shift submitted a proportionally equal number of negative comments per survey
(p=0.390), and total time spent in the ED was not found to be significantly different across the various shift times
(p=0.957).

Validity of Wait Time Complaints
Reported and actual total ED times were significantly different for all patients that submitted negative comments
(reported: mean 213, SD 100 minutes, actual: mean 154, SD 98 minutes, p<0.001). Patients who submitted negative
comments pertaining to wait time had significantly longer reported (wait time comments: mean 269, SD 109 minutes vs
other comments: mean 192, SD 88 minutes, p<0.001) and actual (wait time comments: mean 178, SD 124 minutes vs
other comments: mean 143, SD 84 minutes, p=0.039) total ED times. Reported total ED time was significantly longer
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Table 1 Press Ganey Survey Questions

Section Questions

Arrival Waiting time before noticed arrival

Helpfulness of first person

Comfort of waiting area

Waiting time to treatment area

Waiting time to see doctor

Comments

Nurses Nurses’ courtesy

Nurse took time to listen

Nurses’ attention to your needs

Nurses’ informative re treatments

Nurses’ concern for privacy

Comments

Doctors Doctors’ courtesy

Doctor took time to listen

Doctor informative re treatment

Doctors’ concern for comfort

Comments

Tests Courtesy of person who took blood

Concern blood draw comfort

Waiting time for radiology test

Courtesy of radiology staff

Concern for comfort radiology test

Comments

Family or
Friends

Courtesy shown family/friends

Adequacy of info to family/friends

Let family/friend be with you

Comments

Personal/

Insurance Info

Courtesy during pers/insur info

Privacy during pers/insur info

Ease giving pers/insur info

Comments

(Continued)
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than actual total ED time for both patients who submitted wait time comments (reported: mean 269, SD 109 minutes,
actual: mean 180, SD 125 minutes, p<0.001) and other comments (reported: mean 192, SD 88 minutes, actual: mean 144,
SD 84 minutes, p<0.001). Reported and actual wait times for patients based on gender, language, and shift seen are
displayed in Table 2.

Effect of Trainee Presence on Total ED Time
Of the 156 negative comments, the most common complaint pertained to the wait time (45, 27.7%), followed by
dissatisfaction with assessment and plan (24, 14.8%), courtesy of doctors and staff (19, 11.7%), and grievances about
COVID-19 restrictions (18, 11.1%). Five (3.1%) of the comments specifically mentioned inexperience of trainees as
a reason for grievance. Information about management team was available for 38 patients who submitted negative
comments. These patients were most often seen by a resident who was supervised by an attending (29, 76.3%). Less
often the patient was seen by an attending alone (5, 13.2%) or an optometrist (2, 5.3%). Patients seen by a management
team including a resident had significantly longer total ED times than those seen by a management team without
a resident (resident: 152.9 minutes, non-resident: 84.6 minutes, p=0.015). There was no significant difference in reported
total ED times for resident vs non-resident management teams (resident: 187.7 minutes, non-resident 220.0 minutes,
p=0.467).

Table 1 (Continued).

Section Questions

Personal Issues Informed about delays

Staff cared about you as a person

How well pain was controlled

Information about home care

Comments

Overall

Assessment

Overall rating ER care

Likelihood of recommending

Comments

Table 2 Negative Comment Characteristics

# Negative
Comments

# Negative Comments per
Survey

Reported Wait
Time (Min)

Actual Wait Time
(Min)

n % Mean SD pa Mean SD Mean SD pb

Gender Male 109 69.9 1.53 0.92 0.234 191 78 146 68 <0.001
Female 47 30.1 1.81 1.39 228 110 157 113 <0.001

Language English 58 37.2 1.73 1.30 0.668 220 93 149 91 <0.001
Spanish 98 62.8 1.62 1.05 199 114 161 112 0.021

Shift 7AM–3PM 73 46.8 1.55 0.90 0.390 207 104 157 86 <0.001

3PM–11PM 66 42.3 1.69 1.32 220 105 151 117 <0.001
11PM–7AM 17 10.9 2.83 2.14 219 48 138 54 <0.001

Notes: aIndependent sample t-test (gender, language) or Kruskal–Wallis (shift) between groups. bPaired sample t-test within groups.
Abbreviations: ED, emergency department; ESI, Emergency Severity Index; PG, Press Ganey.
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Discussion
Overall, analysis of PG reports submitted by patients seen in an ophthalmology ED at an academic institution
demonstrated important distinctions in demographics and total ED time between patients. Of note, females submitted
more negative comments than their male counterparts. This difference in response rates to patient satisfaction surveys by
gender has been demonstrated in the literature, and it may be extrapolated that this variation applies to survey comments
as well.2,4

The majority of patients who submitted negative comments were treated by a management team that included
a resident. At the institution studied, ED patients are triaged by the charge nurse according to the Emergency Severity
Index (ESI), with optometrists evaluating patients with ESI levels 3–5 during daytime working hours and ophthalmology
residents and attendings evaluating patients with all ESI levels 24 hours a day. A prior study conducted at an academic
ophthalmology department revealed decreased efficiency for outpatient appointments in the presence of trainees, with
appointments with residents being 32% longer than those without residents.10 Based on our analysis, this finding also
applies to the ophthalmologic ED setting. Inclusion of residents in management teams was associated with a longer time
spent in the ED, which may be a result of the need for collaboration, multiple exams, and longer times taken to complete
a history and exam at the trainee level. Interestingly, the patient self-reported total ED time was not significantly different
based on inclusion of residents in the management team. A possible explanation may be that the presence of residents
decreases the time to initial provider contact, creating the perception of decreased waiting time and thus decreased overall
time spent in the ED. Nonetheless, these findings demonstrate the difficult balance between maintaining trainee education
and providing efficient care for patients.

Analysis of total ED times of patients submitting negative comments demonstrated that patients were not accurate
reporters and tended to overestimate the amount of time they spent in the ED, whether or not they submitted wait time
complaints. However, patients complaining about wait time did spend significantly longer in the ED than those with other
complaints. Prior literature has demonstrated that longer wait times correlate with patient complaints in EDs, although to
our knowledge, this data does not exist for ophthalmic EDs.13

A limitation of this study was a low response rate. Only 92 of 9304 patients visiting the ED within the specified time
range submitted negative comments. Patients were invited to complete PG surveys via an email following their visit, and
while comments were invited, they were not required. Thus, the comments studied are likely unrepresentative of all
patients visiting this institution’s ophthalmic ED. Furthermore, management team information was only available for 38
of the 92 patients, and thus, conclusions about the effect of trainee presence may also not be entirely representative of the
population. The short time span for which data was collected hinders the ability to generalize these findings. This is
particularly true considering the impact COVID-19 may have had on the ED volume, patient demographics, and
complaints for which patients presented to the ED. Also, this study incorporated data from only one institution, so
findings may not accurately represent populations at other institutions and geographical regions with varying racial and
ethnic compositions, medical literacy, and availability of ophthalmic EDs.

Conclusion
In conclusion, while PG survey results were found to be inaccurate representations of the overall ED population, analysis
of data from negative comments offered insight into the validity of wait time complaints and effect of trainee presence on
total ED time. The data indicate that while patients tended to overestimate time spent in the ED, patients complaining
about wait time and seen by a management team that included a resident did have significantly longer total ED times. The
implications of a prolonged waiting in the emergency room have been described, which highlight the need for efficiency
and adequate staffing.6,7,14,15 While this task is complicated when institutional objectives include providing quality
trainee education, efforts aimed at improving overall efficiency should focus on optimizing workflow and trainee
efficiency.
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