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INPATIENT VOLUMES REMAIN BELOW PRE-PANDEMIC LEVELS

There is a national narrative that hospital and health system patient volumes have seen large increases and now
exceed pre-pandemic levels. While this is not true in Kentucky, other emerging trends are straining the capacity
of hospital services. Hospitals provide an array of services, treating patients in a wide range of settings and for
many disparate clinical conditions.

In Kentucky, inpatient utilization has declined for several years, and compared to 2017, the number of discharges
decreased by 9.6 percent, from 605,057 to 546,734 by the end of the 2023 calendar year. Figure 1 shows the
number of inpatient discharges.

Figure 1. Inpatient Hospital Discharges
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OUTPATIENT VISITS CONTINUE TO INCREASE, EXCEEDING 11 MILLION PER YEAR

In contrast, outpatient visits have increased over the last four years by approximately 16.4 percent, from about
10.0 millionin 2019to 11.7 million in 2023. It is noteworthy that this increase occurred exclusively in the non-prof-
it sector, while for-profit outpatient facilities experienced an overall decline in outpatient visits, from 888,831
in 2019 to 892,534 in 2023 (-0.3 percent). The total number of outpatient visits has exceeded 11 million three
years in a row and is likely to continue this trend.
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OUTPATIENT VisITS CONTINUE TO INCREASE - CONTINUED

Figure 2. Oupatient Hospital Visits
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EMERGENCY ROOM UTILIZATION REMAINS BELOW PRE-PANDEMIC LEVELS

Emergency room (ER) utilization is alternatively coded as either inpatient or outpatient and, therefore, included in
the discharges (inpatient) and visits (outpatient) above. ER utilization remains below pre-pandemic levels but has
increased every year since the abrupt decline at the onset of the COVID-19 pandemic in 2020 (See Figure 3).

Figure 3. Emergency Room Visits
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MORE MEDICALLY COMPLEX CASES INCREASE DURATION OF INPATIENT
HOSPITALIZATIONS

The shift in volume from inpatient to outpatient care is accompanied by a dramatic increase in the average
length of stay (ALOS) for inpatient discharges. Over the last seven years, going back to 2017, well before the
pandemic, the ALOS has increased every year, except in 2019, and is 16.7 percent higher in 2022, adding nearly
an entire day of patient care to the average inpatient hospitalization (see Figure 4). While there was a small
reduction in the ALOS for 2023, the rate remains well above the pre-pandemic ALOS.

Figure 4. Inpatient Average Length of Stay (ALOS)
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decrease of 14.5 percent (Figure 5).

Figure 5. Inpatient Medical & Surgical Discharges
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MEDICALLY COMPLEX CASES INCREASE DURATION OF INPATIENT HOSPITALIZATIONS - CONTINUED

Figure 6. Inpatient Medical & Surgical ALOS
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CONCLUSION

1. The number of inpatient discharges declined, but the length of stay remains higher and each
case consumes more resources, adding nearly an additional day of patient care since 2017.

2. The average length of stay for non-surgical (medical) cases exceeds that of surgical cases by
7.5 percent in 2023. In contrast, the volume and duration of surgical cases have remained
largely unchanged since 2017.
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