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WiksE R FEA

Hospital Emergency Capabilities) [1] * 75
7550 R 7 O B e B S B R T A A
T PR A& B AL 2 s R B gk

S

‘& (nearest appropriate ) FYBSBEHEI TR »
DIk w6 A SE L2 [34] © Willemainf
R BIRIEERES 34 (emergency facility
categorization ) KRR » 5 BIRF KA
S EEEE - ane) E 28 2R R RURR MR AR B 7R
TR E VG (definitive care) fuik
BURYELFR[35] 5 SEEIfd AR I s e B B s
M5 (Agency for Healthcare Research and
Quality * FFAHRQ) @ 2%Billings % H
Rk KTE2 20 R RF R R M IR
S (OEEEEMIRME (marker conditions) :
TIRH I (timely) ZETIRTS @ #EhH
B (effective) MIR2IRGE - HEZ AT
HY PR E S BRI - [EIRFER IR TAEE S HA
Ber e R AR HE v B B AL - ()2
IREERURGIAE Cambulatory care sensitive
conditions) : FEiEE K IFHIESET S A
P2 IRE - WITERGEIRAYREAE ~ PERIR
MR BUE MRS AL - RITRHEE
Bt Ja e R i 3 S ARy WIS R AR e 2
FEAE - QYE T HURAI TG (referral-sensitive
surgeries) : ¥EEELUERS » mBREIEREHR
BT - EREE BRI GE - AAT
REE A T TS & (31] 5 Bk R
SREEIRRE S 1o R, - R BRI
R BRI RURE: - TR 2R R RIE
FRE ~ Bt R B IR DOE BB AY A R A R
[36,37] © #rir Lt SURRWHOMRHRF T REURR AR
DlEF Ry ¢ "otk H B RBUREF I - TR
SRR R S 1R R AR B Es § [38]

I RK AR 3 48

TOMFRH ISR LR LAY 3% i
RBRA. ~ SRS S B BRI s
T IRIEEE39 40 + EBERSRIRLPER
LIS » LI HATTRESE B AR
PRIRRFLE » YRR SR AL
paf (#) -
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— RREHN " Z2BEEINN
(emergency medical conditions )
RAEEENE BRI T - &
FeDAEFIET B BHEAR A7 R B S B HGIR DL
T T 5K B Y St B AR S G - SURREE
HIKIB0 %Y T2 R M ie K2 2
JR VAT B B BB 1B L [41,42] © H19824F
HEEZ2EAIE S (American College of
Emergency Physicians ) H[MEq#EH Kokl
TE AR B T BT Dl Ryl E T2 (431
Ry A T E B IGERTS , 318 (managed
care plans ) JORFER EATEREEHE » SERIBIE
19974 T T REE R GAEAE , (Prudent
Layperson Standard) - FZiEZHEIYEHE
PRI B R R (Medicare) FIBSRHHE)
(Medicaid) REMESFREHRFATRLE - 558
RS IR R R R 2B RTRK(44]
2010 - BRAAHEBNAYEE] " S EBRIES
( Affordable Care Act) * BIEESRIIARIRESE
ErdsT TEEEERSATNE ) o R RN
PO B B REIA L B BB B S B ks
[45] » BERsRFTEIRBURR AR SR — 1 71w

—  RERRAE

SRR R 28 BRI AT RBURK PR 43
R MKIBAHR QIKIBM T3 FRE K311 K AT
HE SRR [46-48] ¢ i B R 2RI (1)
2 IRFERURGIR D ~ (2)EE2 U Y F=1iT B2 (3)
e MR ETRSURREEA - HA S E M 32
2 IR T B SRR s B N - [KILER
SR AR Ry IR RETRBURK 1 B AR (critical
time-sensitive diseases) [37,49,50] ; & T
AHRQAY=HE5HAAN » 1155 A T RBURK 1%
AR T B B BE BT B2 B TR R 75 B R T
Wk~ B ROLRWIE R ERRBLS 1] ~ 22
Mt or B B = s A BRI ER(52] » th
AT R A o B EL R IR B A PR T R
B E » RETAE -
(—) MRS

[ 32 M R M s B A Sl ~ I JBR
ThE ~ BEIRINSE[31,33,53] 5 2 [ B A
k#5884 (National Health Service * N H
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%,.

B B AR MR I 5

#A

IRFTEIRBURR IR DL 48~ R Bk

BEEE

7Y

SRR

FHR2 IRERURGIRIL
(ambulatory care sensitive
conditions )

i f RS B A S TR G
A AT BRI A~ eI
TR E R M PR S
b kRS2 sk b

(1) ST RERE BRI

(2) @M R B LRI

(3) i Al THEG I FIR2 IE
YRR

[31,33,53.,54]

R R R M YA RGN B AT - TR () SRR [37.49.55]
(‘marker or critical time- BN EEE R T LUOTRIESE Q) MOl
sensitive conditions ) H o HHCRRIERECEN A (3) BrEMUME
A AEERY (4) EBERBIGE
TTHIFMIREREE N R IERZ IR TFEEE () BEAIEEZ 2 2 [31,33,53]
(referral sensitive surgeries Fiip
or management ) Q) FBEILHEEZ B &
JRE
BIPEAT R SERRGERE  FREf O IR ERE R () FE [51]
I BRI Ly RIEfEEEmEEZAIR () KEHE
(time-sensitive conditions ¥t * DUREEIBDLRIE AR PE  (3) Selh LIUBEZES:
in prehospital care ) SR AR - 2T EEE
Bz ~ IR ] B2 00 e IRE R AR
HYFFE - T 4G T IR
J&E ~ RIRFHERS L RV 2 T R
R
SRR " REFREEREIREHAN () Eamphg ~ £ RAER [57.83]
(ED explicit criteria ) THH R ATREAE | 202 Z B RRE
(2) R EUIRERH
(3) Bl
(4) T
(5) BRIk FETHE LIRS
AT B IMERRRE LGS (1) B —RIERER [52]
(triage) RIS = DL 2 459 (2) H M
(3) BB
FEE R R e iR RAMEFRLERBER (1) RARAAGFIEEEER (4344,116]
(Prudent Layperson J& DLf R AR R - e T #1 AR
Standard ) Bk B BRI B BN =K (2) IR AN ol B B B2 S B R

R IR

KRBT R

(3) KBS MR BT BH L
) BRHEEEAEE - E
FHEUR H B UUE

NHS) B2 IGERIR MR IIA TIRTER
BESAE  ()ZNEMT R R RURTE B
PR TR ~ K RS &
B BRGRRE - BRAR - BalR
B BHEYE - BRI E LS T R

 RHE

% g S E LTS AR
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JBE ~ BREEIEEINTE - Q)R T THNIHIFTR2 IR
RERUR MW - BIATTURRATII 2E3F(54] ©
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% WEEZETIVEIT - BIAIHE R E R
flr ~ FLPs BTl ~ Lo ERIHET 28 B A
B B BE RS HE T i B e K B Ik e T 1l
%[31,33,53] - $kB " BEhE RSB RRET )
o BOR e REER RIS @2 B 2T T 5%
FRBHET AT A7 B B v e B e o B
BFE EEIIREIEE - RE I i~ 15 E
T8 I R B RS SR - [R]IRFtBE M TR
FETFM ~ REZLRE G BN - Bl E
flir ~ Bl ESAHRAYIRR T ~ BEMIEERHEA R
(Extra-Corporeal Membrane Oxygenation )
7~ FALER LI ~ BIREES ~ I
BTl ~ SRR AT ~ IHLE T - PR
i BUIRTRT ~ e S MR A R I A R A
FREGTAE AT ~ VIR Ty " ¥
BT E , N -
(=) W RURR I B K

TR P K 1 B KB L PR
Aeanfabi - TR SRR EEE R T LIOTRIE
B[37,49] » SRR ESE S ERHE (acute
stroke) ~ kO HUEEZE (acute myocardial
infarction) ~ BUMPEIRTE (septic shock) &
HAEIE (major trauma) [55] » PUFERFR A
R B R o OB B MR R S B R BGR /T A
BRI+ FE LGS S B R E
(P9 e TR S B RGP BT

Wibring %2 1 FIFE AT S B R RGE A
B =R O (Advanced Cardiac
Life Support) HHRMSE kA (life-
threatening ) KIFfETAEMEET (non-
life-threatening but emergent) * DURIZETH I
Mg (worst-case scenario strategy ) KR
73U ARG » i — 255R 30w RE 53 73]
B R A dn ~ FFIE5E (time critical) ;¢
RF BRI R E - T2 ha TR E - B
AR5 (intoxication ) ~ MM H L Kz S
CHBEZE IR - w] RIS [R5 i = S
o 22 B [ 7y R o B PR R B SRR - )
Wis i KR AT s IR AR IR I
[51] °
(h) flsrErh B is

W= R B2 (Canadian

618

Triage & Acuity Scale ) IR =2 TAsT
ST RS R R — AR SR
(resuscitation) ~ 85 _#f&2t (emergent)
FE =S (urgent) ~ UK E
= (less urgent) REEFAMIFEZ (not
urgent) ° BE—E| RGO ERE
2 X S B AR S I IR R SRR M AR [52] » L
FEFE—H (EESR)  Rfasdda
SRR TROLEEEE - ALOEkE L - IR
ve o E NI ESE o BRI REGE - BakiE
BUNRosy - FrfERE - BIBEHIETE 5 (2)
B (faz)  BEMfasdd ~ ik
S EDIREIRDL » 7 bR o B R A
DRI T - e MBI IM B 5 > I
JiE>220 mmH g8ET iREE=130 mmH gfERENT:
W o INEEREAR - R HAETERR (8-10)
BkiEE (9-13) - SxMEEZeRii o ;
G)E=mk (=) : W REfrEE LT
P2 E - WA T REFERE I BN @ AYE
AR BB HEIEE) - AE Yk U Y e R
fif ~ EIMEE (HMERE=220 mmH gB AT TR R
=130 mmHg ) & HEEANER » B EEK R
(4-7) - HIBREBRCIKE @ KEITRE
JEEE o (RGBT IR, - RFRERURR AR
TE F by e BAE60 - B LANAG T B2 K WIA iE

BER[56] °
() Tl =32 w i FE

EERE B IR R A =2 m e
HE - Bl L3R SR 8 i R A R
2 (explicit criteria) [57] » #KIEFKE " =R
TR OR B B AR S A N I B S (S AEEE |k
SREAKRE - ()AdERR ~ AR RER
ZEFEARBELE  EERAEE 0 8N
FRARRES - SR - WE - TR
Fha o T RS R B DRI o Haf
BRI ~ S I > BIM > $SI0 > MR ~ BEEH
MeGEMEIMEIME - IR~ B > WsE - 5§
HE3E ~ YAER ~ AR TEE YR BRI e A e
BEIHZES ; Q)eEIRERH ARE « i
FMEEF NG ~ FK -~ KRR EE)
iRk dd ~ Sl kW (MY - B
) Ll SRR R~ PR R EE - N
IS~ S BERmZEAM - BB RSt
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R ~ SMENEE - T sl /KBS ~ I
(I B Gy Bl R A v A1 P o TR SE B
HE G 5 ORI R EREIMNEER &
TEEEE 5 (4)zMErhaE ke (S) R 5 & K
A EH CZ L% » AR E NG
RER Be B o it Sl 3 FH i 1 i s
RFFETREURK MEAR DG — RS

= RBUhENEE

R TR MR DA R B8 St B4 fuE
P2 BBEeei2 » A AT B R IR
DUHIPESE Bk B B SR - QI % T ia
HETHRE ~ BERME R SRE -

() PR

P2 BEE UGN DU B B P2 B2
Bt A BAER T A QTR DA B 152
{5 P B A pe -

(=) B2

IRF BB IR AR T e 1 B~
AL B i E AR R (58] » [RIRFR TEHH
BB AR - BEEEZE R A
WEPES9] - hATRERTHBR A EEZE (high
impact) [60-62] - T2 RGEEE 2R RHE

k= WA E KRR B E 2 A AR

IRFTEIRBURR IR DL 48~ R Bk

> B MR BN EE M N R E R
—HE[42] » BESRER (3 B R RBURK PE AR Il TR
PR - HEREmEREE P R2E
HRE - WM BT #(46,63] ~ HER
B2 1 A 40 B TSI I R [ 64- 66 BB IR 3 52
[64,65,67] » B2 BhI5#(65,67,68] » Hil
AN —EREfEM TS LR Bt 22 S
FEHE -

M JHEEEAR

25 T IR TR R AR L o T TR R B
B R ER LR o SRS R - SO URE
%€ ~ JMEEESE (surgical emergencies) ~ HY
I R e B B KB S5 R 169 » ELIRFEIRK
J&A A (time-sensitive intervention ) R4 »
e IR BT BRI [38] - A H A HYRELA
HE PR EREHE  AORER TR
PN AN E MR E J18 A A[70] 5 Bk iR
e FHAE EBE A% (early goal-directed
therapy ) [71] 5 sermR I PR IS U B S
WIBEZERE BIAG TFT B M E B AR (time
to thrombolysis) 5 BUMMEARTETE ZEZ IS
FHIARIBHE (time to antibiotic) [72]

P AR BB EE IRFFEIER REFHE SR

IS ER2 PUS eI I R R 6057 $ SZEMRE? [117]
(acute coma)

BLdIIRERA N L R A TG 3-6/NREPURETTAESR TZRIBRE'  [118-120]
(early goal )

PoNEaIRERI RN AR AR A A A e S TSI 60435 604355’ [121,122]

(time is brain )

ST LT UUBESE BB S KR AR B IR A G e 90738

904> [123]

BITEImE
(time is muscle )
R i IR B AR 4-NFRFETIAEFR IZHRE T [124,125]
(early goal ) i
B2 F il # 4 (golden hour) 60575 SERARERET [126]
HAAIE =2 <pHk ] (golden hour) 30438 3054 [127-129]

i REHHI 2 108 4E [ R RS B S T E AR

P BB SRS S AR R -

BSR4 -

* SR L P R A R S RR IR AR VA RIS R RF L/ VY 6053 8 -
* STE EFH 2 S DIURE Z A BT OB R RGe R BINR S ATESR MR 90 53 8 -

* ERAMGFAHTIA3053 $8PIE ABE ) LR -
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HARRIMG TR E MM YIRS (time
of consultation) EFf5[27]E % SRR Tl
(golden hour) FTA[73,74]% () -

AIERET

TR IR L B E R
M+ T YR B R AT O
BT -

— EXREHBES

BOBIRLATN 5 T IR R RBURK MR DL
HEAFEIRSEZ G2 - fatr
FEHh 1 -3 b 5 o AR AT i R Py T AR AR
PI52] 5 Q)RERZ L2 - LBillingsilt
HIRKEBZEZFHETAE (New York University
Emergency Department Algorithm, FfENYU-
ED algorithm) SRR MRl B2
ol > B U BEEE SR A5 ] DATHR, BGHE
[30.31] * s SMR BT B AR H R A
FIHIE 20 © Billings AR MR 2 E Rk H
F & % TNYU-ED algorithmFIE L
AREH =R AT T3 28 » NYU-ED algorithm
EBKS5,70013 SR - FH695{H1CD-9%

(International Classification of Diseases—9th
Revision—Clinical Modification ) ti2FZ2ET
W5 » K SE2 28 KM LG B FZE B R 6 K 53
FA[30,31, 75140 F + (HIEEET: - 8 K&
JEFIR2TIaHE » 3BT TEZZIEH -
H 2 W] DATH PG B2 e s AR » (4) B
TS IaE ML THR SR B AYIR T -
(5532 + (6)RREHE ~ SEV)EZ AMEAH
BT TR BLEER2 K - NYU-ED algorithm £328
G TR B 1 2/ N Y B 2 B R R U HE
Ry 2+ 18 Db A AU PRy T R M AR D B
AR5 A I 23 JER AU [30] « BRAEEREE
1FBillings NYU-ED algorithm/—1H 22

ZETICD-WS » WA E TIER S, ~ T
o AEMTRE G, - TRT FESR
6% HE AT DATHP B ) e TR
TESRIAR - LR B , T
PESRIIMERT & Ry — 53 B Tl T MR8
B T KRR - SEYEUE SMEAHRRT T ek

620

BRERRT A TET o WEIBZIE
# o HE A DATER SR R, b T BT
T RS H - WETHP e )
ZHEEMINEZ0.5 - HIMiplh " HEE2
W B R RBURE B9 Sz AR T 1Y
L IRGE A Ry I (E R ET ) Bl " FE
BXS ) HYSTHE 0 AR fymodified NYU-
ED algorithm[75] ° NYU-ED algorithmB#4a
Ry ETE DAFTRS R R R RSURR AR R 8 52
BillingsEXEHEHT " RFRIBUR I IRBLHI 53
KERC P 5 JERG o BUElT T 761 (ME8%—
https:/bit.ly/3IK6m15) » FZREELEFTR2RY ]
SRR » A6 B AT Hr Sk AR A 22
T AR B 53 FE R FR2 IR R AR M AR T A5
g An - Al SR ORI L A
1 ; NYU-ED algorithmHRBWFZEE M B AT
DIARGERIEREAISET[77] » T DA 2,
IR TN 78]

— ERERRES

FH R FIR2 TR [ s i H ARE2 Bt JE
24/ NFRR A - (RIS FIET 2 75 R R B IR
DL TE L B B AT - RARRIRE T
ANEH - B DIERH RRY TIER ~ R K
HLUEFRRIEM ;  (symptoms, signs, and ill-
defined conditions) Kl » EARANATE FERF
ERURR MR BB T B IR » NIl B B
B AR B A FTT Ry - ATACRy T R iRF R Rk
ARTEH IR S (o FH B RGP B i E R
i A FRCESE (patients' experience ) 2
WA SRS (patient reported outcome ) HY
HAE - EESE2 B 2w 1982 B LUK R iRk
TEARL Ry BE B ok 28 B 0 MR R 24 [43]
HERER—EEA VIR EAE - S EN
IMTA - FIETE AR SRR L BRER Y
BIATERIED - RS E - A
e THAI TR B HAt 55 » BiTAT
i L S TR 1k B T B IR T [43] » 36
H 19974 KpiE Rt E e by TR E
RPAEHE | R5E » BRRERE B DL E S
HIfETORIL - HOR R e B SR BT BRI
AEMIAEAE[79] - HESR T ERE R PUEAE | 0
ESMEES - IS RRAAEE RylF R
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PEARDL - 3R DARE 5 20 RO S A 25 THAE
iR~ I B ARBE I [80]

= REAERK

FE P ey P A0 R 1 B8 T B o i — e FR
INBEBIHY IR, « TR AR R TR E B
F VIR RRENA » FAEE =R
WEE ~ AR SR B - [AIIG A B A )
EEE - REEE S RIRIUSOR AN E
TR o HEEPRHER R AT LR E » 15
TEHR BRI EAR A - SR 2B e
A RENILARZIE » RILRETR 7 £ R IRF T AU
TEARTCRITE - bR T BIRASRIRE - M
1 H AR NS - $iG 5 &2
TR R R R B Ry B R BRI
[81] e

FER B R B TR E SR e 5 72%
B BEWIRERTER BB T - BURERRIR
ERHESEREASEER2]  MEESE
AR KAt SRR AR 831K (E 1EBillings S AH
BB MR R AR SR S S RAR[30-
33] » MRl IEARA I R B2 B P 43 250
2 (Yangming modified NYU-ED algorithm )
[83] » 2k S5 MR R FB SRk 1 2 e f5 s s A 1 i

REZ B HEOR MR OUAR B R R BURGR A

IRFTEIRBURR IR DL 48~ R Bk

WIESZ R 2 /0 56(81,83] » MUk B e i
RSB RRIR Z Gisca 1t - B
B RN BRI B AR T UK,
PEARBERYFERE » BEFSE LU LB 2230 K1Y
U M TEE AR T - A DS SRR T RYEE

(area under the curve) 0.85TiENTFEE - 5
L5 BERAE T DAL B 52 ot IR R B i IRF ]
RBURR AR R BE R o3 A1 e 88 B [81,83] »

T RBRER

375 e R P RBURR MEAR T B 2 3% ~ 40
FE > U7 (IR B s FERS YT - R
A T R U M DUIRA AT - PRES
ROTEZE ~ RTR ~ AR R R AT
SECSFHIFAT R EOR R (R=) -

— EXREHHERREMFERSRMERTN
&
BRI /MESBLINY U-ED algorithmsKHE
A IRF RO R o R S B B s SR (44,84
86] » ARIMEE ™A R RAHE | U2 —1
WSR3 BRI TR - KL
B - e A ARy R

REE

Bl b THEZ BRI AEH] SRk

EXSRROIROL (A RIS )

(1) FIB0DHI R R H B AR EMITE2RKE (4142,

(emergency medical condition ) TE B Ty VAT e B B EE 00 79,80]
(2) LU THEAR ~ A S B DUE RIS DL ) R
SRARIEIRE » #0H30% /8 52 B IR
() DL R g R ERE B R AR - K9
60% 52 AT G RS BHHRI - THAaT
SRl
FIR2IRERUR MR P (HEEA SRS SEBIFIR2 IRRE R R IR DL 5 75 %R et [44]
(ambulatory care sensitive conditions/diseases )  {EF5E
S EERURIIRDUER (HEAREIED) K5 E230%~60% [79]
(emergency care sensitive conditions/diseases )
RS (BOREIEL)  (preventable #523230% [79]
emergent department visits/care avoidable
attendance )
AR (BOREIEL) 12%~56%HIERE AT DUE BB IFRIFTR2 i€ [108]
(preventable hospitalization ) ST,
AR IMEIE T (BOREES) JEENHS/T ASMERAE » WD 20%E AR [114,115]

( preventable trauma death )

A
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WiksE R FEA

EREHE | 2R B R BB AN ) E e RF
FBURK MR » Ry T — B B B AR AR 1 -
ASCHEH SR A R SRR A A TR
RBURRMEARTL o B T RSB RIRDL , BRIk E
Fe bl ST - FE DB R BE B B A R
TRIMEEE (data-driven evidence-based health
policy decision-making ) * FHEEERTRFEIRL
MR FIR2 B Ekae < (o Y Bl ) ) B e g -
E TR B B R IR L - Ry REER
T2~ ALEERERE B ATEE R I8 A i 5
BRI T 1m) -

~ - HESRMERRR AT B ESER

1Th B EERIFE R

PEET BRI st e BRI R A B K
IR IR AR 2 Al aE S [2#% (get with
the guideline, GWTG) - Fyiff7e BB
B 87] 0 NHSELE B R MR M
A E ARG » AT DUBCRs AR BGR A ABIRR
UFEAE54] o (RN E BAR A MR =38 - FF
T B T A A T R ] AR A 9 e T P R i
JRREAR DU R S B 2 A L (small
area variation) - FIHCRyFTANELE BERRAE
WP (88] BN N 25 e R AR o s e
BOR » H LR S B B (shorter stay
in ED) J34EfE[89] » W5l RE&i IR fefit
FIE T KEIT0%-80% 1 E&FEFEF[90.91] »
8 R I 45 25 T s P P 9B JRR 1 B K95
[92] » 7E " LYEREHE , Ef R[93] » FEBEYR
TREREEL AT E 1 - 180 RIS E 2 E
e GBS AR - N BRI R Rk
R L EEaA (BIA18E AR iR
FEUE TR ENSETE ) [94] - MRIBEBIRIZ
ZHET 0 KB % R EEEZeE - &
rR DI ~ ek ~ BENSETE R
Weig A R RURERER AR [95] - LU
a2 EH - Ea2itniiia2.29
EB S 22 EE 4/ NEE[95] » B3R E
JARRF R PR T st B A A ] RE S S
L YEE L HELKFR[95] o [RIL AR TRk M
IR MU A BE AN B S B T e ROHERY TS
B AR ERRT S R ZE FE Y M RERR A -

622

C BUASEE B R R R

RIB2005F KB =2 et & K EIHET |
fRH - FEMRIR R -« B FE S DR 2R R
FRURR A B K i R 26 R T E Y B e
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Time-sensitive conditions: classification, measurement, and
implications of preventable emergency department visits and
hospitalizations

123

4 23
CHIH-YUAN LiN'??, FENG-SHIANG CHENG', YUE-CHUNE LEE™™

Time-sensitive conditions are often urgent and require timely diagnoses and specific treatments,
implicating both patients and medical providers. Emergency care research often focuses on the
difference between an emergency medical condition and time-sensitive disease. This study reviewed
the definition, classification, measurement indicators, and research and policy implications of
time-sensitive conditions, which are classified into ambulatory care-sensitive conditions, referral-
sensitive surgeries, and critical time-sensitive diseases. This study formulated a measure of a time-
sensitive condition based on the perspectives of both laypeople and experts; this study also discussed
implications for emergency care medical providers and regarding preventable emergency department
visits, hospitalizations, and deaths. Finally, this article provides the International Classification
of Diseases codes for time-sensitive conditions, with the anticipation that they will become more
common topics of academic and policy-focused research. (Taiwan J Public Health. 2021;40(6):615-630)

Key Words: time-sensitive conditions, time-sensitive diseases, categorization of hospital
emergency capability, preventable emergent department visit, preventable
hospitalization
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