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A B S T R A C T 

 
Emergency departments (EDs) are critical to the healthcare system, providing 24-hour care. Increasing 
patient visits due to higher life expectancy and population growth lead to overcrowding and reduced 
care quality. Many non-urgent cases in EDs could be treated by general practitioners. Inappropriate ED 
use results in delayed treatment for true emergencies, higher costs, increased morbidity and mortality, 
privacy challenges, prolonged stays, decreased staff productivity, more violence, and communication errors. 
This study recorded patients directed from outpatient clinics to the ED of our hospital between April 1 
and May 31, 2023, identifying 37 such cases. Pulmonology, internal medicine, and cardiology were the 
primary referring clinics. Most referrals were for non-urgent conditions, complicating ED operations and 
contributing to crowding. Further research is needed to understand and address the causes and effects of 
outpatient clinic referrals to EDs to reduce workload and improve care quality. 
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To the Editor 
 

Emergency departments are responsible for providing 24-
hour medical care and are of critical importance to the 
healthcare system. In recent years, there has been a 
significant increase in the number of visits to emergency 
departments, driven by both increased life expectancy and 
rapid population growth. This increase in patient volume 
can lead to overcrowding in emergency departments and a 
decrease in the quality of care provided.1 

It has been shown that many patients who present 
to the emergency department with non-urgent conditions 
could be treated by a general practitioner in an outpatient 
setting.1 Chmiel et al. emphasized the inappropriate use 
of emergency departments and suggested the integrated 
primary care physician model as a solution.2 Almulhim et 
al. discussed patients’ preference for seeking care in the 
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emergency department rather than in primary care settings, 
attributing this preference to the rapid medical treatment 
provided in the emergency department.3 

Some of the other negative consequences of the 
inappropriate use of emergency departments include 
delayed diagnosis and treatment of true emergencies, 
increased overall costs and resource utilization, increased 
morbidity and mortality rates, challenges in maintaining 
patient privacy, prolonged emergency department stays, 
decreased staff productivity, rising incidents of violence, 
and communication errors.3 

While the majority of patients contributing to 
inappropriate emergency department use and overcrowding 
in our country and hospitals are those who present to the 
emergency department as walk-ins, there is also a subset of 
patients who are directed to the emergency department from 
hospital outpatient clinic units by physicians, healthcare 
personnel, or administrative staff. Upon reviewing the 
literature, we found insufficient data examining patients 
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directed from outpatient clinic units to the emergency 
department. 

We recorded patients directed to the Emergency 
Department from outpatient clinics in our hospital between 
April 01, 2023, and May 31, 2023. The number of daily 
patient applications to our emergency department is 250-
350. During this period, we identified 37 patients who 
were directed to the Emergency Department. These patients 
had initially been examined in the outpatient clinics and 
were subsequently directed to the emergency department. 
We determined that the referring outpatient clinic units 
included pulmonology (n=8, 21.6%), internal medicine 
(n=7, 18.9%), cardiology (n=7, 18.9%), general surgery 
(n=4, 10.8%), family medicine (n=2, 5.4%), and other (n=9, 
24.4%) clinics. The reasons for referral to the emergency 
department included hyperkalemia, hyperglycemia, anemia, 
dyspnea, suspected pneumonia, abdominal pain, hydration, 
pain palliation, and similar conditions identified in the 
outpatient clinic settings. We found that 16 (43.2%) of 
these 37 patients were discharged from the emergency 
department because their condition was not deemed urgent, 
while the remaining 21 (56.8%) patients were admitted 
to the hospital. We believe that this situation complicates 
the normal functioning of the emergency department and 
contributes to increased emergency department crowding. 

37 patients in a short period of 2 months may seem like 
a small number, but these are the patients that we know 
for a fact were referred by physicians. We do not know 
the number of patients who were referred to the emergency 
department by a family physician, hospital admissions in 
another center or hospital admissions in our own hospital 
during the day. More research on the causes and effects 
of referrals from outpatient clinics is needed to reduce 
the workload of emergency departments and improve the 
quality of care. Currently, there is a need for studies 

that specifically address the practice of referring patients 
from outpatient units to the emergency department. We 
recommend further research on its causes, consequences 
and impact on emergency department workload. 
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