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	PART  1: Comments


	
	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.

	This research is of paramount importance to the scientific and medical communities as it introduces a novel concept called Critical Care Data Analysis (CCDA). This framework directly integrates machine learning and time-series forecasting techniques to optimize emergency room (ER) operations. By combining diverse data from electronic health records (EHRs) and staff schedules, CCDA creates a model that can predict patient volumes and manage resources effectively in real-time. The development of a decision support system through a Power BI dashboard serves as a practical blueprint that can be scaled to other medical specialties, enhancing overall efficiency, resilience, and clinical outcomes.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	Yes, the title "Critical Care Analytics: Insights from the Emergency Room" is highly suitable.
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.

	While the abstract is strong, a few minor additions could make it even more impactful and provide more specific detail for the reader.

Be More Specific About the "Adversely Affect" Clause: The abstract mentions that inefficiencies "adversely affect the healthcare journey." It would be stronger to specify how this happens. You could add phrases like "...leading to longer patient wait times, increased mortality rates, and greater resource waste." This provides concrete, measurable outcomes.

Add More Detail to the "Initial Simulations" Section: The abstract mentions that "Initial simulations demonstrating CCDA indicated improvements..." but doesn't quantify these improvements. Including specific numbers, even if they're from a simulation, would significantly strengthen the claim. For example, you could write: "...indicated a 20% reduction in patient wait times, a 15% improvement in staff allocation, and a 10% decrease in resource shortages."

Clarify the "Self-Awareness" Term: The abstract uses the phrase "accessible by functions (or self-awareness)." The term "self-awareness" can be a bit ambiguous in this context. It's likely intended to mean the system's ability to monitor its own performance or data integrity. A more precise term like "system-level monitoring" or "performance diagnostics" would be clearer and more academic.
	

	Is the manuscript scientifically, correct? Please write here. 
	· Established Methods: The models mentioned—Random Forest, Support Vector Machines (SVM), ARIMA, and Prophet—are standard, powerful, and well-validated algorithms in machine learning and time-series forecasting. Their application to predict dynamic, time-dependent outcomes like patient volume and resource needs in an Emergency Room (ER) setting is a recognized and growing area of research.
· Data Integration is Key: The strategy of integrating diverse data sources (EHRs, staffing plans, operational logs, environmental data) is the correct and necessary approach to create a truly comprehensive predictive model, as siloed data is a known limitation in current healthcare analytics.
· Real-Time Application: Developing a real-time interactive dashboard (Power BI) for decision support is the scientifically logical next step, translating complex analytical output into actionable, timely insights for clinical staff.
· Addressing Known Problems: The manuscript directly targets scientifically recognized challenges in the ER, such as highly variable patient influx, fragmented data, and the need for improved triage and resource management.
In essence, the proposed architecture and methods are grounded in validated computational techniques used globally to solve complex operational and prediction problems in high-stakes environments like critical care.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	Good
	

	
Is the language/English quality of the article suitable for scholarly communications?

	
Very Good 
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	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in details)
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