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Letter to the Editor

We read with interest the article by Kumar et al. on the reasons for leaving the emergency department (ED) against medical
advice (LAMA) in 400 patients who visited the ED of a tertiary care hospital in New Delhi [!l. The reasons for a LAMA
decision were the positive effect of initial treatment and refusal of inpatient treatment in 26% of cases, the unavailability of
intensive care (OCU) beds in 21% of cases, financial constraints in 17% of cases, and the perceived risk of infection in 15% of
cases [, The lack of health insurance and low family income were independent predisposing factors for the decision to leave
the emergency department ['l. The study is noteworthy, but some points should be discussed.

The first point is that patients who felt better and therefore benefited from initial treatment in the emergency department were
advised to remain in the emergency department or be admitted to the hospital [!l. What were the reasons why emergency
department physicians recommended admission for these patients despite the improvement in the symptoms that had brought
them to the emergency department?

The second point is that it is incomprehensible how a patient with an indication for admission to the ICU could leave the
hospital. The indication for admission to ICU suggests that the patient is in a critical condition that requires immediate
inpatient treatment. Why were these patients not offered a bed in the normal ward?

The third point is that there is no report on what happened to the 400 patients with a LAMA decision after they left the ED [,
How many of these patients went to another hospital, how many went home, how many went to doctors who offer alternative
medicine, how many treated themselves, and how many died? It would be interesting to know how such a decision affected the
health status of patients with a LAMA decision.

The fourth point is that a LAMA decision can sometimes also have positive effects on a patient's health, as hospitalization not
only carries the risk of hospital infection, but also the risk of harm from incorrect treatment, complications due to treatment,
falls, food poisoning, or allergic reactions.

In summary, it should be clarified why patients who were feeling better were nevertheless recommended for hospitalization,
why patients with an indication for intensive care were able to make a LAMA decision, and what the consequences of a
LAMA decision were.
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