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With the cases being identified and compiled into one document that is
easily accessible to all team members the department can keep an accurate
account of patients requiring gynecology surgeries. There were repeat
admissions noted who required a gradual escalation of modalities used for
medical management. Moreover, over 50% of patients encountered in the
emergency room had never accessed outpatient gynecological services.
Further research could be used to examine the burden to patients because
of prolonged wait times for surgery.
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