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Abstract

This descriptive study aims to explore the factors contributing to patients leaving against
medical advice (LAMA) and refusing treatment against medical advice (DAMA) in Manipal
Hospital, Dwarka, over a period of three months. Manipal Hospital is a renowned healthcare
organization in India, known for providing high-quality medical care.

LAMA and DAMA cases have become a global concern, affecting up to 2% of all hospital
discharges. Managing such cases can be challenging due to ethical and legal implications.
Understanding the reasons behind these decisions is crucial to improve patient care and reduce
associated adverse outcomes.

The study uses a quantitative research approach and a convenient study design. The study
population comprises patients seeking treatment in the Emergency Department of Manipal
Hospital, Dwarka. Data will be collected through observation and analysis in the Emergency
Department, and a LAMA tracker tool will be used to record relevant information.

The primary objective is to assess the implementation and conversion of all LAMA and DAMA
cases and analyze the contributing factors. The secondary objective is to find associations
between demographic details such as age, gender, department, payor, and conversions.

Ethical considerations are strictly adhered to, ensuring the confidentiality of participants' data,
voluntary participation, and informed consent.

Results from previous studies indicate that LAMA cases are linked to increased morbidity and
mortality, readmissions, longer hospital stays, and higher treatment costs. Therefore,
understanding the contributing factors and implementing appropriate interventions can
significantly impact patient outcomes.

The study will provide valuable insights into LAMA and DAMA cases in Manipal Hospital,
Dwarka, enabling healthcare professionals to enhance patient care, communication, and
support. The findings may lead to the development of targeted strategies to reduce LAMA
cases and improve patient satisfaction and outcomes.







TITLE

A Descriptive Study to explore the factors contributing to patients leaving against medical advice
and refusing treatment against medical advice in Manipal Hospital, Dwarka for a period of 3
months.

About the Organization, Manipal Hospital, Dwarka:

Step into the world of exceptional healthcare at Manipal Hospital in Dwarka, Delhi — a distinguished
part of the renowned Manipal Hospitals network. Dr. T.M.A. Pai, the visionary founder of the Manipal
Education and Medical Group (MEMG), sowed the seeds of this prestigious institution when he
established the Kasturba Medical College in Manipal, Karnataka, in 1953. Fast forward to 1991, the
organization officially blossomed with the inauguration of its flagship 650-bed hospital on Old Airport
Road in Bangalore. Today, with an impressive presence of approximately 8300 beds spanning across
29 hospitals, Manipal Hospitals stands tall as one of India's foremost healthcare organizations.[1]

At the state-of-the-art Manipal Hospital in Dwarka, we take pride in providing exceptional medical
facilities and unwavering dedication to patient care. Our 380-bed hospital includes 118 critical care
beds and 13 fully-equipped operating theatres, ensuring we are equipped to handle a diverse range of
medical cases with utmost precision and expertise. We are steadfast in our commitment to complying
with international standards for radiodiagnosis, clinical procedures, and groundbreaking research.[2]

Manipal Hospitals is one of the best hospitals in Delhi, devoted to clinical excellence, patient-centricity,
and ethical practices. Our commitment to clinical excellence is palpable in the high calibre of our team
of medical practitioners. Our nursing staff and paramedical professionals are highly competent and
provide great support to our clinical team. Our healthcare services are aligned with our patient's needs.
Creating a compassionate and supportive environment for patients and their caregivers is of utmost
importance to us. Our patient-first approach has earned us the goodwill of patients not just from within
India, but also from across the world including the Middle East, Africa, and South-East Asia. We attach
the highest importance to ethical practices which is evident in our professional conduct, honesty, trust,
and confidentiality.[3]
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When emergencies strike, Manipal Hospital in Dwarka stands prepared to offer round-the-clock
emergency and trauma treatments. Our Emergency Department boasts a total of 14 beds, thoughtfully
divided into 4 in the Triage area for swift initial assessments and 10 in the emergency room, ensuring
timely care for those in urgent need. Our exceptional team of medical professionals, comprising three
doctors and five nurses on duty, is committed to providing immediate attention and expertise when it
matters the most.

Heading the Emergency Department is a dedicated Head of Department (HOD), supported by two
emergency doctors, a coordinator, and 11-12 nursing staff. Our three Ground Duty Assistants (GDA)
and four vigilant security guards play a crucial role in ensuring a safe and efficient environment for our
patients, with two stationed at the entrance of the ER and two inside the Triage area.

Manipal Hospital in Dwarka stands as a beacon of hope and compassion, driven by the firm belief that
every life is truly priceless. We invite you to experience our exceptional healthcare services, where we
combine cutting-edge medical technology with a human touch, embodying the essence of care that
surpasses all expectations.

BACKGROUND

¢ LAMA- Discharge against medical advice (DAMA) is defined as when a patient leaves a
healthcare institution, typically a hospital, before the recommendation of the treating physician.
This is also called against medical advice (AMA), or leaving against medical advice (LAMA),

and may be referred to colloquially as a patient "absconding." LAMA reasons are an area of
concern for all involved in the healthcare delivery system.[4]

REFUSAL OF TREATMENT - Informed refusal is when a person has refused a
recommended medical treatment based upon understanding the facts and implications of not
following the treatment. Informed refusal is linked to the informed consent process, as a patient
has a right to consent but may choose to refuse.[5]




INTRODUCTION

Leaving Against Medical Advice (LAMA) remains a complex and multifaceted issue in the
realm of healthcare, accounting for up to 2% of all hospital discharges.[6] Within the bustling
emergency room, where time-critical decisions are made, LAMA visits comprise
approximately 1-3% of cases, stemming from various reasons such as dissatisfaction with
emergency service, impatience with waiting times, and a lack of adherence to medical advice.
The challenge of managing LAMA cases lies not only in providing quality care but

also in navigating the ethical and legal considerations surrounding patient autonomy and the
potential consequences of leaving without medical approval.[7]

Of particular concern is the diminished capacity of individuals on LAMA to fully comprehend
the implications of their decisions. Patients in such situations may be in a vulnerable state due
to their medical condition or emotional distress, making effective communication and patient
education crucial. Ensuring that patients have a clear understanding of the risks and
consequences of leaving the hospital prematurely is vital to support informed decision-making
and mitigate potential harm.[8]

Research has shed light on the significant impact of LAMA on patient outcomes and healthcare
system functioning. LAMA cases have been associated with increased rates of morbidity and
mortality, underscoring the seriousness of this issue. Moreover, patients who leave against
medical advice may experience higher rates of readmissions, reduced treatment compliance,
prolonged hospital stays, and escalated treatment costs. These repercussions not only affect the
patients themselves but also place an additional burden on the healthcare system.[9]

To gain deeper insights into the factors contributing to LAMA, researchers have conducted
comprehensive studies by meticulously screening LAMA files. These studies have involved
analysing patient demographics, such as age, sex, and geographic area, as well as disease
characteristics and the length of hospital stays. By examining seasonal fluctuations and the
monthly distribution of LAMA rates, researchers seek to uncover any potential patterns or
trends that may inform targeted interventions.[10]

Furthermore, investigations have explored the influence of specific diseases, prognoses, and
medical specialties on the occurrence of LAMA cases. Understanding these associations is
instrumental in tailoring patient care and interventions for specific medical conditions,
ultimately reducing the likelihood of LAMA occurrences.[11]

The root causes of LAMA are diverse, and tangential studies have delved into the specific
reasons behind patients' decisions to leave against medical advice. These contributing factors
encompass a wide spectrum, ranging from financial constraints and unwillingness to continue
treatment to seeking a second opinion from another healthcare provider, opting for care at a
different hospital or with a family doctor, feeling better after initial treatment, concerns related
to nursing services, issues with the medical panel, room availability, non-responsiveness to
treatment, and lack of improvement after supportive care.[12]
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At Manipal Hospital, the Emergency Medicine Department envisions creating the foremost
emergency care in the Delhi-NCR region by fostering a strong sense of community among
healthcare professionals. Their approach is driven by technology, utilizing team-driven pre-
hospital care, and providing state-of-the-art emergency services. The mission of the department
is to constantly innovate and contribute new knowledge in the disciplines of emergency
medicine and emergency management, with an unwavering commitment to delivering superior
emergency patient care. The hospital's guiding principle, "Every patient to the right therapy in
the right clinical setting,” underscores their dedication to providing high-quality care tailored
to individual patient needs.[13]

In a multispecialty hospital setting, the emergency department plays a pivotal role in promptly
providing critical medical care while minimizing unwarranted treatment refusals. Ensuring that
all necessary resources are readily available and efficiently utilized is vital for delivering
exceptional service. Each phase of patient care, from assessment to treatment and
communication, should be carried out promptly and with precision to optimize outcomes.[14]

Conducting LAMA studies is integral to comprehending the distribution of refusals in therapy
and investigations. By conducting detailed descriptive studies of emergency department
services, healthcare providers gain valuable insights into the functioning of the emergency care
system and areas that warrant improvement. This understanding is crucial for effective
management, enabling the implementation of strategies to minimize LAMA occurrences and
enhance patient care further.[15]

In conclusion, LAMA continues to be a multifaceted challenge in healthcare, impacting patient
outcomes and healthcare system functioning. By conducting thorough research and analysis,
healthcare professionals can identify contributing factors to LAMA and design targeted
interventions to mitigate unfavourable consequences. Through effective communication,
patient education, and innovative approaches to emergency care, the medical community can
collaboratively address the challenges posed by LAMA and ultimately enhance patient safety
and well-being.[16]







Introduction

The literature review presented here embarks on an extensive examination of a critical issue
within the healthcare sphere of India - the phenomenon of patients leaving against medical
advice (LAMA). A concern with global relevance, LAMA manifests unique facets within the
Indian context due to the country's diverse socio-cultural fabric, economic conditions, and
distinctive healthcare system. By harnessing insights from an array of studies, this review
endeavors to weave a detailed, all-encompassing tapestry that portrays the intricate patterns of
LAMA prevalence, causes, implications, and possible mitigation strategies in India. The
overarching goal is to deepen our understanding of LAMA, foster dialogue, and provide a
foundation for the development of effective, context-specific interventions to alleviate its
incidence and impact in India.[17]

Prevalence of LAMA in India

The prevalence of LAMA was 4.95% overall in the institution, according to a retrospective
study done in a tertiary care hospital in North India. The prevalence rate of LAMA in poor
nations, which ranges from 1.94 to 13 percent, is equivalent to this.14. The incidence of LAMA
is higher in developing nations like India where the healthcare system combines the national
public health system, practitioners of alternative medicine, and private hospitals. Our study
group recently conducted a retrospective and prospective evaluation on LAMA patients at
tertiary care teaching hospitals in North India, and the results showed that the prevalence of
LAMA was 3.3% in the hospital, 2.4% in the emergency department, and 15% in the intensive
care units (ICUs). In a separate study done in a private Indian setting, 3.8% of patients who
arrived at the emergency room left despite doctors' orders. Consequently, these variations
underscore the need for a context-specific approach to addressing LAMA. Understanding the
nuances of LAMA's prevalence sets the stage for an in-depth examination of the issue.[18]

Reasons for LAMA in India

The complex tapestry of LAMA in India is woven from numerous strands, each representing a
unique factor contributing to the problem. Prominent among these, is the economic strain
experienced by many families. The weight of medical expenses often compels patients to
prematurely terminate their healthcare journey. adds another dimension to this narrative by
unraveling the profound impact of cultural beliefs and societal norms on patients’ decisions to
leave medical care. The quality of healthcare services, both perceived and actual, is yet another
crucial thread in the LAMA narrative. this aspect significantly influences patients' decisions.
Delving further into the intricacies of the healthcare interaction, the dynamics of the doctor-
patient relationship cannot be overlooked. The commonly cited reasons for LAMA were
financial (27.6%) and poor prognosis (20.5%). About 3.3% of patients left the hospital against
medical advice in our retrospective analysis. Most of these cases did so from the ward followed
by ICU. Financial reasons and expected poor outcomes played a significant role. [19] The study
explores this factor, emphasizing the role of trust and communication in the decision to leave
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against medical advice further broadens the spectrum by highlighting the influence of health
literacy levels and the role of social stigmas attached to certain illnesses. Thus, a holistic
understanding of LAMA's causes is integral to devising strategies to address it effectively.

Implications of LAMA

The fallout from LAMA is extensive and far-reaching, creating a ripple effect that extends from
the individual to the healthcare system and society at large. The impact on individual health
outcomes is significant and often negative. Patients who choose to leave medical care often
face health deterioration, highlighting the urgency to address LAMA. On a systemic level,
LAMA results in considerable strain on healthcare resources. This strain manifests as
inefficient resource allocation, leading to an overburdened healthcare system. Another layer of
complexity is added by the ethical dilemmas and legal challenges posed by LAMA. Healthcare
providers often find themselves in uncharted waters, navigating between upholding patient
autonomy and adhering to their professional responsibilities. This predicament adds to the
multifaceted challenges associated with LAMA.

Mitigation Strategies and Recommendations

Addressing the LAMA issue demands a broad spectrum of context-specific strategies.
Policymakers, healthcare providers, and communities all have pivotal roles to play in this
endeavour. A host of potential interventions have been suggested in the literature. advocate for

comprehensive policy changes, focusing on healthcare accessibility and affordability. Further,
emphasize enhancing patient education and improving doctor-patient communication, thereby
fostering trust and understanding. Equally important is the continual assessment of these
strategies' effectiveness, a process that expounds upon in their work.







AIM

e To explore the factors contributing to LAMA cases & ROT cases and to do the conversions.

OBJECTIVES

e Primary Objective

To assess the implementation and conversion of all the Lama and Rot Cases to analyse the
contributing factors.

Secondary Obijective

To find out the association between the Demographic detail- Age, Gender, Department, Payor,

and Conversions.

METHODOLOGY

» Study Approach:

Quantitative research

Study Design:
Convenient Study Design

Study Setting:
Emergency Department, Dwarka, New Delhi.

Study Population:

The population comprises all the Patients seeking treatment in Emergency Room, in New
Delhi.

Selection Criteria:
o INCLUSION CRITERIA: All the patients refusing investigations and further
management.
o EXCLUSION CRITERIA: All other cases.

Study Variables:
o DEPENDENT VARIABLE: Implementation of LAMA TRACKER.
o DEMOGRAPHIC VARIABLE: Age, Gender, Department, Payor, Time.
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Sample Size:
100% As 24 hours of data is collected.

The average patient ratio in the Emergency Department is 50-55 patients per day.

Sampling Method:

Convenient Sampling Techniques:

Method of data collection:

The data has been collected through the observation and analysis process in the Emergency
Department and a tracker is maintained in Excel where | consider important portions from

each section of the contributing factors and the demographic variables

Project Implementation Plan:

o Data collection: Through the observation audit in the ED, through signed consent
forms.
Data entry: The Data have been entered in the Master Excel sheet. A Dashboard was
created to analyze the data in track care.
Analysis: The data have been recorded in the Excel sheet and analyzed by using

descriptive statistics & follow-up and by calling the patient.

Data Management Plan:

The data has been analyzed with the Descriptive and Inferential statistical method and an
association is found with the Chi test Square between the Demographic data and the

conversion score

ETHICAL CONSIDERATION

All the collected credentials will be kept confidential and used for study purposes only.

The Tracker used will be anonymous.

Informed consent will be taken from the team leader to record the cases of emergency

department lama cases.

24|Page




e The participants have all the right to quit the study if they want, as it is completely voluntary.

ANNEXURES
. LAMA CONSENT.




Informed Consent Form

A Descriptive Study to explore the factors contributing to patients leaving against medical advice
and refusing treatment against medical advice in Manipal Hospital, Dwarka for a period of 3
months.

Study Duration: [20™ Jan 2023] to [20™ April 2023]
Introduction:

LAMA.- Discharge against medical advice or leave against medical advice (DAMA or LAMA) is a
global phenomenon Leaving against medical advice (LAMA), is a term used when patients leave
the hospital before a treating physician advises. LAMA reasons are an area of concern for all
involved in the healthcare delivery system.

Refusal of Treatment- Informed refusal is when a person has refused a recommended medical
treatment based upon understanding the facts and implications of not following the treatment.
Informed refusal is linked to the informed consent process, as a patient has a right to consent but may
choose to refuse

You are invited to participate in a research study. Please read this form carefully to understand the
purpose, procedures, and your rights as a participant.

Purpose and Procedures:

This study aims to [To assess the implementation and conversion of all the Lama and Rot Cases to
analyse the contributing factors and compare lama and non-lama cases.] If you agree to participate,
read the consent form ahead.

Confidentiality:

Your data will be anonymized and securely stored. Only the research team will have access. Your
privacy will be protected.

Voluntary Participation:

Participation is voluntary, and you can withdraw at any time without penalty or loss of benefits.

Contact Information:

For questions or concerns, contact:
- Research Coordinator: [Name]

- Email: [Email Address]

-Phone: [Phone Number]

Participant Consent:

By signing below, | confirm that:




1. | have read and understood this consent form.

2. | voluntarily agree to participate.

3. I understand | can withdraw at any time.

Participant Name (Printed):

Participant Signature:

Date:

Research Coordinator:




A

' ' I MénipalHospitals

LIFE'S ON B2

Discharge Against Medical Advice

I/undersigned hereby request for my /following Patient’s discharge against Medical Advice.

I acknowledge that discharge against medical advice has several risks, which have been
explained to me in Language ( ) include imminent risk permanent disabili
worsening of my / patients current condition, and even death, which have bee

me.

| confirm that | shall not hold the hospital and doctors responsible for a
out of discharge against medical advice and seek my / patients di e 8
and risk.

Doctor’s additional remarks (If any): Q

Age of the perso
request

Witness (Name & Signature)

MHEPL/NSCF-008
HCMCT Manipal hospital , Adjoining MTNL Building, Sector-6, Dwarka, Delhi-110075 Phone number :-




HOCMCOCT

ManipalHospitals

LUIFE'S ONES

Refusal to Treatment

Treatment:

I, the undersigned, hereby stated that (Please as appropriate)

Ldo not wish to undergo the above stated treatment and refuse to
rant/withhold my consent for the above mentioned treatment

| do not wish the below mentioned patient to undergo the abovg
treatment and refuse to grant/withhold my consent for the abg =]
treatment

several risks, which have been explained to me and ha
without limitation, include imminent risk of permane
patient’s current condition, and even death. | n
without any pressure or coercion and that t@@ Hospi

ut this@efusal f;

ation @ith the patient(if applicable)

Name of the patient and hospital/IP
Number.

Date and Time

Name and signature of the Doctor taking the
Consent.

Witness name and signature

MHEPL/NSCF-023
HCMCT Manipal hospital , Adjoining MTNL Building, Sector-6, Dwarka, Delhi-110075 Phone number :-
011-49674967




LAMA/DAMA REASONS

Finance-Not Affordable
Not willing
Second Opinion
OPD Visit
Feeling Better
Nursing Services
Panel Issue
Room Availability
Not Responding
Panel issue

LAMA / DAMA TRACKER TOOL

S.NO
MONTH
DATE
TIME
PATIENT NAME
PHONE NO.
HOSPITAL ID
DR. NAME
DEPARTMENT
Treatment Advice: Admission/Investigations

Reason for ROT

PAYOR

LAMA REASON

FOLLOW UP 1
FOLLOW UP 2
FOLLOW UP 3
Status: OPD/Admission/NI/Plan/Open/CB

CLOSING/Plan DATE

NI REASONS




Dashboard/ Tools- LAMA/DAMA TRACKER

Count of HOSPITAL ID Column Labels
Row Labels ADMISSION Grand Total
CARDIOLOGY 1 85
EMERGENCY 9
GASTROLOGY 52
GENERAL SURGEON 2
INTERNAL MEDICINE 3 33
LIVER TRANSPLANT 1 1
NEUROLOGY
ONCOLOGY
PEDIATRICS
PLASTIC SURGEON
RESPIRATORY
SPINE CARE
UROLOGY
VASCULAR SURGERY
NEPHROLOGY
NEUROSURGEON
ORTHOPEDIC
Grand Total

[y
©
w
fues
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Questionnaire

Live cases- Direct Interaction.

. Hello sir/ma’am, May I help you. Are you facing any problem?
. Any financial (Payor) issue?
. Any problem regarding treatment or from staff?

Do you want Baja insurance scheme that is without interest or we can provide you with
a discount?

. Are you facing any issues regarding bed availability?
. Why don’t you want to wait for the results?

Do you want to opt for another hospital?

. Any other feedback for dissatisfaction or refusal?

Evening/Night-Time.

1.

Hello sir/ma’am, May I help you. have you faced any problems at night visited the
emergency department, and refused treatment?
How can I help you regarding your issue?

. Was there any issue with bed availability?

Staff has informed you appropriately about billing estimation.
Do you want to take a second opinion from opd doctors?
If you are taking treatment in another hospital, may | ask you the details of any issue?

. Any other feedback for dissatisfaction or refusal?







The analysis of Leave Against Medical Advice (LAMA) cases has revealed compelling trends based
on the payor category. Cash-paying patients constituted the highest number of LAMA cases, whereas
non-LAMA cases predominantly involved cash payors during discharge and CGHS (Central
Government Health Scheme) payors during admissions.

Bed allocation played a pivotal role in patient admissions, with a significant number of patients being
admitted to the general ward due to the unavailability of Intensive Care Unit (ICU) beds. This highlights
the importance of effective bed management to ensure that patients receive appropriate care without
unnecessary delays.

Regarding age distribution, a majority of discharged patients fell within the 25 to 69-year-old range,
while admitted patients were predominantly between 40 and 80 years old. LAMA cases spanned a wider
age range, ranging from 21 to 80 years old. These findings underscore the need for tailored care plans
based on age groups, especially for patients in the higher age brackets.

Gender-wise, the ratio of female patients was higher in both discharged and admitted cases, whereas
LAMA cases exhibited a higher ratio of male patients. This disparity suggests that gender-specific
factors may influence patient decisions to leave against medical advice, warranting further investigation
and targeted interventions.

Notably, a significant proportion of patients expressed disinterest in continuing treatment and opted for
alternative healthcare options such as seeking care at other hospitals or consulting their family doctors.
This emphasizes the critical role of effective communication between healthcare providers and patients
to address concerns and foster trust, potentially reducing the inclination for LAMA decisions.

The department with the highest patient count was the cardiac department, surpassing all other
departments. This calls for increased attention to resource allocation and capacity planning to efficiently
manage patient inflow and ensure optimal care delivery.

The study also identified specific factors contributing to LAMA cases. The highest number of patients
(64) chose to opt for another hospital, indicating the need for assessing the hospital's service quality and
patient satisfaction. Additionally, 46 patients reported feeling better and decided to discontinue
treatment, suggesting the importance of patient education about the potential risks of leaving treatment
prematurely. Moreover, 39 patients did not respond to treatment, emphasizing the necessity of close
monitoring and timely intervention for non-responsive cases.

Financial issues were reported by 7 patients, while 5 patients faced panel availability issues,
highlighting the impact of financial constraints and access to specialized care on patient decisions.
Addressing these concerns requires innovative solutions, such as offering financial counseling and
exploring partnerships with insurance providers to ease the financial burden on patients.

In conclusion, the analysis underscores the significance of improved communication strategies,
effective bed management, and addressing financial constraints to reduce LAMA cases and enhance
patient satisfaction. By proactively implementing targeted interventions based on these findings,
healthcare facilities can optimize patient care and outcomes while fostering a patient-centric approach
to healthcare delivery.
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This table displays the total number of patients seen in the emergency room on a monthly basis.




Total (Monthly) Lama Cases

Total no. of patients.

Month

In the 3 months of analysis of lama cases total lama cases were 244. In the month of February,
68 patients were lama, in March 100 patients& in April 76 were lama.

Gender Status Month Wise.

No.of Patients.

Gender

In the 3 months of analysis of lama cases total lama cases were 244 and males were 137
(56.15%) and females 107 (43.85).




AGE STATUS OF LAMA PATIENTS.

AGE RANGE

20 30
NUMBER OF PATIENT

1 Number of Patient

In the 3 months of analysis of lama cases total percentage of children ( 0-20 years), was 4.51%,
Young Adults ( 21-30 Years), 12.70%, Middle age Adult Adults (31-50 Years), 30.04%, Old age
(51-100 Years),52.75% of Total lama case
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In the 3 months of analysis of lama cases, the total percentage of Cash payors was 67.62%o, the
highest among all the payors
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During the 3 months that lama cases were analyzed, the department that saw the most patients
was cardiology, followed by gastroenterology, internal medicine, neurology, emergency,
respiratory, orthopedics, and, at the lowest levels, neurosurgery, and general surgery.




Contributing Factors associated to Lama Cases
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Lama Contributing Factors

No. Of Patients

The top factor in the 3-month examination of lama instances was patients choosing to go to a
different hospital or consulting a family doctor, followed by feeling better after receiving
treatment, while some encountered financial and panel issues.

LAMA Cases Followup Conversions

179

51

20.90
—

OPD Conversion Denial for IPD or OPD Conversion IPD Conversion

B Frequency Percentage

During the three months of examination of all cases, a total of 5.74% of patients were
converted for hospitalization, and 20.90% for Opd, while 73.36% of patients showed no
interest.




Conversion Department

B Seriesl

No. of Patients

Department

In the 3 months of analysis of lama cases the total percentage of converted department
was Cardiology which is the highest among all the 27.69%.
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The study conducted at Manipal Hospital revealed important insights into the factors influencing
Leaving Against Medical Advice (LAMA) cases and treatment refusal. Understanding and addressing
these factors are vital for improving patient care and reducing adverse outcomes associated with
LAMA.

One significant finding was that patients opting for another hospital as a primary contributing factor.
This highlights the importance of patient satisfaction and the need to address concerns promptly.
Improving communication channels, enhancing service quality, and addressing perceived

shortcomings can reduce the number of patients seeking care elsewhere.

A substantial number of patients reported feeling better as a reason for LAMA. This underscores the
importance of patient education and ensuring they fully comprehend the risks of discontinuing
treatment prematurely. By emphasizing the importance of ongoing treatment, healthcare providers can

motivate patients to complete their prescribed care, reducing treatment refusal.

Non-responsiveness was also identified as a contributing factor, highlighting the need for effective
communication and engagement. Improving communication, providing clearer instructions, and
ensuring patient support can reduce instances of non-responsiveness and enhance patient
compliance.[20]

Financial constraints emerged as another factor. Addressing financial concerns and offering
appropriate counselling and support can alleviate this burden. Hospitals can consider implementing

financial assistance programs or connecting patients with relevant resources.[21]

This study emphasizes the complexity of LAMA cases and the need for a multidimensional approach.

Addressing patient satisfaction, effective communication, education, financial support, and timely

interventions can reduce LAMA cases and improve patient outcomes.[22]







In conclusion, the scientific study conducted at Manipal Hospital provided valuable insights
into the factors contributing to Leaving Against Medical Advice (LAMA) cases and treatment
refusal. The study's comprehensive analysis shed light on various factors influencing patient
decisions, including contact issues, staff dissatisfaction, improved health perceptions,
availability of resources, referrals, non-responsiveness to treatment plans, financial

constraints, and service-related problems.

Understanding patient decision-making is essential for enhancing healthcare services and
ensuring patient satisfaction. The findings from this research have important implications for
improving patient care and shaping healthcare policies, with the potential to tailor services

more effectively to meet patients' needs.

The LAMA phenomenon in India is a multifaceted challenge that requires thoughtful and
context-specific strategies. Like a complex puzzle, various interconnected aspects need to be
addressed to tackle this issue effectively. Socio-economic, cultural, and systemic factors
unique to the Indian context should be considered while devising mitigation strategies, which
could involve policy strengthening, patient education, improved communication between

doctors and patients, and addressing financial barriers.

Continued research in this area is crucial for gaining deeper insights into LAMA and

developing innovative approaches to reduce its occurrence. Each new insight brings us closer

to finding solutions that will benefit individual patients and the entire healthcare system in

India.

Ultimately, addressing LAMA is not just about solving a puzzle; it is a collective effort aimed
at improving healthcare in India for the betterment of all. Empathy, dialogue, research, and
collaboration among stakeholders are essential elements in the journey toward mitigating
LAMA effectively. By working together with dedication, we can reduce LAMA cases and
create a healthier healthcare landscape in India, ultimately contributing to the broader goal of
health for all.
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