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ABSTRACT
Introduction: several scoring systems for the assessment of the 
severity of illness have been presented during the last decades. 
They have mainly been directed to the critically ill, and their 
common purpose is to measure deviations in different physio-
logical variables in order to provide an objective measurement 
of the severity of illness recognizable by physicians worldwide. 
Purpose: The purpose of current study was to assess the rapid 
emergency medicine score (REMS) and hotel score to identify 
the hospital mortality among non surgical emergency patients. 
Materials and methods: A descriptive research resign was 
adopted for the study. 60 samples who meet the inclusion crite-
ria is selected by using convenience sampling technique. After 
selecting the sample, the investigator introduced himself and 
explained the purpose of the study to the patients relatives. 
Informed consent was obtained for the patients relatives after 
assured confidentiality. The baselines variables were collected 
by using multiple choice questionnaires. The level of mortality 
rate is collected by Rapid emergency medicine score and HO-
TEL score. The score is monitored on the day to data collection 
for predicting the mortality and improve the medical treatment. 
Each score evaluation will take 20 minutes. The data were tab-
ulated and analyzed by descriptive and inferential statistics. 
Results: The study results finding shows that mean score of 
REMS was 4.68=3.46 and the mean score hotel was 1.07=0.88.
the mean difference score was 3.61 the calculated paired t test 
score t=8.144 which was found to be statistically significant at 
p, <0.001 level. This clearly infers that significant in predicting 

mortality rate using the REMS better than HOTEL scores among 
non-surgical emergency patients in emergency department. 
Conclusion: The Rapid emergency medicine score is com-
parable to the hotel score in effective tool for predicting the 
hospital mortality among non-surgical emergency patients in 
emergency department. 
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INTRODUCTION
The assessment of outcomes among patients ad-

mitted to a non-surgical medical emergency depart-
ment is a challenging task. This is true because patients 
are characterized by a broad spectrum of illnesses and 
disease severity. Although clinical judgment by expe-
rienced clinicians is highly valuable, the judgment is 
often unreliable, particularly in patients who are in 
between the two extremes of very seriously ill. Both 
REMS scoring systems have been validated on Euro-
pean patients in modern hospital environment (1). 

. It is vital to determine which patients shall be 
hospitalized and which have higher mortality risks 
upon admission. The scoring system employed for 
triage in the ED should be based on rapidly obtain-
able and direct prognosis related parameter. REMS is 
a emergency scoring systems modified by Olsson et al 
from Rapid Acute Physiological Score (2). Presently, a 
number of nations have put in place rather complete 
outpatient emergency systems. These systems consid-
erably reduce the amount of time it takes for patients 
to receive treatment (3). 

An expedient computation is possible with the Rap-
id Emergency Medicine Score (REMS), a scaled-down 
variant of APACHE II. A composite score known as 
the REMS is made up of the GCS, RR, oxygen satura-
tion, MAP, hazard ratio, and age (4). 

Rapid Emergency Medicine Score (REMS) is one 
of the emergency scoring systems modified. The Rap-
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id Emergency Medicine Score (REMS age, mean arte-
rial pressure (MAP), heart rate (HR), respiratory rate 
(RR), oxygen saturation (O2 Sat), and Glasgow coma 
scale (GCS) score(5, 6, 7); SIRS (Systemic Inflamma-
tory Response Syndrome), which comprises of four 
indicators: Temp, SBP, HR, RR, mental status (GCS 
score), and urine output; (9) SOS score (Search Out 
Severity), which consists of six indicators(8, 9); Temp, 
SBP, HR, RR, and mental status (GCS score); and, 
which consists of three indicators: RR, mental status 
(GCS), and SBP. Rapid Emergency Medicine Score 
(REMS) (10, 11, 12). 

These systems are comprised of easily and rapid-
ly obtainable parameters that can be calculated by the 
bedside, allowing emergency physicians, surgeons, and 
intensivists to quickly and accurately identify critically 
ill patients in whom urgent intervention is necessitat-
ed(13). preventing unnecessary interventions to im-
prove medical outcome. Emergency physicians often 
need to quickly assess patients, determine vital signs for 
prioritization, and make optimal decisions (14). 

The REMS is calculated based on the patient’s 
Glasgow Coma Scale (GCS), respiratory rate (RR), ox-
ygen saturation, mean arterial pressure (MAP), heart 
rate (HR), and age(15). This score has been shown to 
be a valid predictor of mortality in non-surgical pa-
tients presenting to the ED(16). 

MATERIAL AND METHODS: 
Study Design: descriptive research designpre test 

post test convenience sampling technique was ad-
opted to investigate the assess the rapid emergency 
medicine score and hotel score to identify the hospital 
mortality. Study Setting: This study was conducted for 
the duration of one month from 18thApril 2022 till05th 
may 2022 in the emergency department. Subjects: 
emergency patients who are more than 18 yrs of age 
who are all in doctors diagnosed as acute medical con-
dition who are all in willing to participate are Willing 
to participate in the study and can able to read, write, 
speak and understand Tamil or English were included 
in the present study after getting the informed consent 
from the study participants. Patients on intravenous 
fluid, inotropic supportive for hemodynamic stabili-
ty prior coming to emergency department. patients 
who and undergone cardiopulmonary resuscitation 
outside hospital. who are not willing to participate 
who are died were excluded. Randomization: After 
recruiting the convenience sampling technique, all 

the 60 samples emergency patients were randomly 
assigned to either the intervention group (REMS and 
HOTEL Score) or the placebo group by using multiple 
choice questionnaires. Intervention details: After se-
lecting the sample the investigator introduced himself 
and explained the purpose of the study to the patients 
relatives. informed consent was obtained from the pa-
tients relatives after assured confidentiality. The base-
line variables were collected by using multiple choice 
questionnaires. The level of mortality rate is collect-
ed by Rapid emergency medicine score and HOTEL 
score. The score is monitored on the day of data col-
lection for predicting the hospital mortality and im-
prove the medical treatment. Each score evaluation 
was done after the doctor diagnosed as acute medi-
cal condition and will take 20 minutes. The data were 
tabulated and analyzed by descriptive and inferential 
statistics. Outcome Assessment: The clearly infers that 
there was significant in predicting mortality using the 
REMS better than HOTEL scores among non-surgical 
emergency patients in emergency department. 

RESULTS AND DISCUSSION

Demographic and Clinical Characteristics
In the experimental group, with regards to the 

demographic and clinical characteristics, majori-
ty of most of the non-surgical patients in emergen-
cy department, 36(60%) were aged below 45yrs and 
35(58.3%) were male. most of the non-surgical pa-
tients in emergency department, 20(33.4%) had hy-
pertension as co-morbid, 46(76.7%) had pulse rate 
of between 70 – 109 beats per minute, 32(53.3%) had 
respiratory rate of between 1224 breaths per minute, 
28(46.7%) had systolic BP of between 90129 mmHg, 
32(53.3%) had GCS score above 13 and oxygen satu-
ration Of above 89). 

The table 1; shows 37(61.67%) had low risk mortal-
ity and 23(38.33%) had moderate risk mortality. 

Table 1
Frequency and percentage distribution of Rapid Emergency 
Medicine Score (REMS) among non-surgical emergency pa-
tients in emergency department. N =60

Rapid Emergency Medicine 
Score(REMS) 

F %

Low risk mortality(<6) 37 61.67
Moderate risk mortality (6 –13) 23 38.33
High risk mortality (>13) 0 0
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The table 2 shows 41(68.33%) had low risk mor-
tality, 16(26.67%) had moderate mortality and 3(5%) 
had high risk mortality among non-surgical emergen-
cy patients in emergency department. 

Table 2
Frequency and percentage distribution of Hypotension, Oxy-
genation, Temperature, ECG Abnormality and Loss of indepen-
dence(HOTEL) scores among non-surgical emergency patients 
in emergency department. N=60

Hypotension, Oxygenation, Temperature, 
ECG Abnormality, Loss of independence

(HOTEL) scores

F %

Low risk mortality(0 – 1) 41 68.33

Moderate mortality(1–2) 16 26.67

High risk mortality(≥3) 3 5.0

The table 3 shows that the mean score of REMS 
was 4.68±3.46 and the mean score of HOTEL was 
1.07±0.88.The mean difference score was 3.61.The 
calculated paired ‘t’ test score of t = 8.144 which was 
found to be statistically significant at p<0.001 level. 
This clearly infers that there was significant differ-
ence between the REMS and HOTEL scores among 
non-surgical emergency patients in emergency de-
partment. 

Table 3
Comparison of REMS and HOTEL scores among non-surgical 
emergency patients in emergency department. N=60

Variables Mean S. D Mean Differ-
ence score

Paired ‘t’test& 
p-value

REMS 4.68 3.46
3.61

t= 8.144 
p=0.0001, 

S***HOTEL 1.07 0.88

The table 4 shows that the demographic variable 
age (x2=11.721, p=0.020) showed statistically signif-
icant association with level of REMS scores among 
emergency patients in emergency department at 
p<0.05 level and the demographic variable gender 
had not shown statistically significant association 
with level of REMS scores among emergency patients 
in emergency department. The table 4 shows that the 
demographic variables age and gender had not shown 
statistically significant association with level of HO-
TEL scores among emergency patients in emergency 
department. 

Table 4
Association of level of REMS and HOTEL scores among non-sur-
gical emergency patients in emergency department with se-
lected demographic variables. N=60
Demograph-
ic Variables

Fre-
quency

Chi-Square &p-value

REMS HOTEL

Age
Below 45 yrs 36 x2=11.721 x2=7.999
45–54 yrs 14 d. f=4 d. f=8
55–64 yrs 5 p=0.020 p=0.434
75–74 yrs 3 S* N. S
Above 75 yrs 2
Gender x2=0.582 x2=0.284
Male 35 d. f=1 d. f=2

Female 25 p=0.445
N. S

p=0.867
N. S

*p<0.05, S–Significant, N. S–NotSignificant

DISCUSSION: 
Majority findings of most of the non-surgical pa-

tients in emergency department, 36(60%) were aged 
below 45yrs and 35(58.3%) were male. most of the 
non-surgical patients in emergency department, 
20(33.4%) had hypertension as co-morbid, 46(76.7%) 
had pulse rate of between 70 – 109 beats per min-
ute, 32(53.3%) had respiratory rate of between 12 24 
breaths per minute, 28(46.7%) had systolic BP of be-
tween 90 129mmHg, 32(53.3%) had GCS score above 
13 and oxygen saturation Of above 89). showed sta-
tistically significant association with level of REMS 
scores among emergency patients in emergency de-
partment at p<0.05 level and the demographic vari-
able gender had not shown statistically significant as-
sociation with level of REMS scores among emergency 
patients in emergency department. 

The study conducted on the research on the de-
velopment and validation of a score called HOTEL 
(hypotension, oxygen saturation, low temperature, 
alterations in the electrocardiogram, and loss of inde-
pendence) that foretells early death between 15 min-
utes and 24 hours following admission to an acute 
care unit The capacity of clinical factors recorded at 
the time of admission to foretell early mortality be-
tween 15 and 24 hours later is being investigated. 10, 
290 consecutive patients were admitted as acute medi-
cal crises, with 6947 patients making up the derivation 
group and 3343 patients making up the validation co-
hort. 40 individuals from the derivation cohort (0.6%) 
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passed away in an Irish rural hospital within 24 hours 
of admission. Using a reduced model with little loss 
of predictive power, multivariate analysis identified 11 
independent predictors of early mortality. (17). 
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