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Abstract 
Objectives: This study aims to analyze the patients transferred from the emergency triage clinic to the family 

medicine outpatient clinics and the patients returning to the emergency department with the same or similar 

complaints within 10 days. 

Materials and Methods:  An analytical cross-sectional study was conducted with 370 patients who applied to 

family medicine outpatient clinics. Patients who agreed to participate in the survey were asked about their 

complaints, whether their complaints had been resolved, the status and reasons for return visits to the 

emergency department, and their attendance at the relevant clinics. The approval of the University of Health 

Sciences Ankara Bilkent City Hospital Ethics Committee (approval number E2-22-1719) was obtained before 

conducting a study involving 370 volunteers admitted as patients to the Family Medicine Outpatient Clinic at a 

tertiary care center in Ankara. 

Results: The average age of 370 patients who participated in the study was 38.8 ± 14.3. These patients 

consulted the family physicians with the complaints which can be split as 18.4% sore throat and nasal 

discharge, 14.6% musculoskeletal pain, and 31.6% of the patients revisited the emergency service. 21.4% of 

the patients who revisited the emergency service requested IV (intravenous) therapy, and 17.9% requested an 

injection. The most frequent symptoms observed in return visits to the emergency service were fever with a 

50% rate and urinary disorders with a 48.1% rate. 

Conclusion: It is a public health issue to have overcrowded emergency rooms. Improving health literacy, better 

informing the patients, and optimizing the appointment systems can reduce the number of people 

overcrowding the emergency rooms. 

Keywords: Emergency department, family medicine, visit. 
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Introduction 

Emergency departments are facilities that patients visit when health issues unexpectedly occur or when 

accidents happen.1 The percentage of admission to the emergency departments is 30% in Turkey while this 

number decreases to 5 to 8% in developed countries.2 This may lead to increased mortality and morbidity in 

emergency departments or cause delays in cases requiring urgent intervention. Recently, there has been 

ongoing study and several implementations to ease overcrowding and enhance patient treatment quality.3-4  

The consensus when patients return shortly after they are treated and discharged from the emergency 

department with the same or similar conditions is that their first diagnosis was either incomplete or 

insufficient. The studies on this subject cannot fully determine why these patients return, but it is believed that 

there might be various reasons nonetheless.5  

Patients who frequently use emergency services for non-urgent and non-relevant reasons comprise a 

significant proportion of admissions to the emergency department.6 These patients cause hospitals to become 

overcrowded and busy.7  

Primary care units are vital in organizing and coordinating health care services. The most important part of 

healthcare services provided worldwide is the concept of family medicine, known by different names in various 

countries. Family medicine should fulfill the primary level of healthcare services. It is expected more than 90% 

of patients admitted to family medicine services can have their issues resolved.  

The Republic of Turkey Ministry of Health published a circular numbered 54567092, titled 2018/2 “Shift 

Adjustment or Shift Specialty Clinic Application” on January 31, 2018, in which the clinics in the non-urgent 

care are separated into Area 1 and Area 2. Through the non-urgent care area 2, has been attempted to prevent 

overcrowding and excessive wait times.8 

This study aims to analyze the patients who arrive at the emergency department without urgent causes and 

are transferred to the non-urgent care area 2 by the triage clinic, the number and reasons for readmission to 

the emergency departments for treatment as well as to analyze the outcome of whether these patients went to 

the relevant clinics which they were transferred.  
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Materials and Methods 

This study was carried out as an analytical cross-sectional study using the patients admitted to the family 

medicine outpatient clinic non-urgent care area 2 at the tertiary care center in xxx between the 1st of January 

2022 and the 31st of March 2022.  The population sample was calculated with a minimum of 370 individuals 

with a 95% confidence level and a 5% margin of error, based on approximately 12,000 adult patients visiting 

the family medicine outpatient clinic at the tertiary care center in Ankara over three months. The volunteers 

were included in the study in case of their own volition and had the right to withdraw from the study at any 

time they chose. Forgotten applications, minors, and patients who applied intending to receive an examination 

or prescription were excluded from the study. The approval of the University of Health Sciences Ankara City 

Hospital Ethics Committee (approval number E2-22-1719) was obtained before conducting a study involving 

370 volunteers admitted as patients to the Family Medicine Outpatient Clinic at a tertiary care center in Ankara.  

Examining the family medicine outpatient clinic records for the 3 months constituting the research population, 

it was found that around 12,000 registered patients visited the clinic. Nearly 10,000 of these patients were 

transferred to the non-urgent care area 2 from the emergency department.  Using the sample size formula for 

a known population to estimate an unknown prevalence, the minimum sample size was determined to be 370 

for a 95% confidence level and a 5% margin of error. To identify the patients for sampling, one in every 27 

individuals was systematically selected from the 10,000 patients, resulting in a total of 370 participants. 

However, some of the resulting 370 patients were not non-urgent care area patients, thus, an additional reserve 

list of 130 individuals was created by selecting one in every 70 individuals from the same list. In cases where a 

patient could not be reached by phone or the patient terminated the interview, a backup list was used. Initially, 

those on the main list were contacted, and after excluding the patients who were not from the non-urgent care 

area or unwilling to participate in the study, 253 individuals agreed to participate. Subsequently, patients from 

the reserve list were selected and 117 individuals were added to achieve a total of 370 participants. The 

selection process was terminated once the target number of participants was achieved.  

Initially, verbal consent was obtained from all participants. The study proceeded with those who gave their 

consent. Demographic data was collected, including age, gender, marital status, and insurance coverage, along 

with the presenting complaints, by examining the patient records.  

The participants were asked questions in the data collection created by the researcher. It was inquired via 

phone whether the presenting complaints had been resolved if the patient had returned to the emergency 

department within 10 days of their initial visit, if they had attended the referred clinic, whether they had 

scheduled an appointment with the referred clinic, and if so, which specialty they had an appointment with. 
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Additionally, it was asked if they had returned to the emergency department and, if applicable, the reason for 

their return, as well as whether they had consulted their family physician. 

Data analysis was performed using SPSS version 26.0. Descriptive statistics were reported as frequencies and 

percentages for categorical variables and as means, standard deviations, medians, minimum, and maximum 

values for numerical variables. The Chi-square test and Fisher-Freeman-Halton tests were used to compare 

categorical variables. The normality of numerical data was assessed with the Kolmogorov-Smirnov test. Due to 

the data not following a normal distribution, the Kruskal-Wallis and Mann-Whitney U tests were applied for 

comparisons. Post-hoc analyses were corrected using the Bonferroni method. The results were evaluated with 

a 95% confidence interval and p-values less than 0.05 were considered to be statistically significant. 

Results 

Sociodemographic characteristics of the participants during the study period were as follows; median age was 

37, 53.6% were female, 46.2% were male, and 58.4% were married (Table 1). 

Table 1:  Socio-demographic Characteristics of the Patients 

Age (year) Mean±sd 38.82±14.35 

37 

18-84 

  Median 

  Min-max 

Sex n (%) Female 199(53.8)  

  Male 171(46.2)  

Marital Status n (%) Married 216(58.4)  

  Single 106(28.6)  

  Divorced/deceased spouse 48(13.0)  

Total   370(100)  

 

 

Examining the distribution of initial patient complaints revealed that the most common reasons were sore 

throat and nasal discharge at 18.4%, followed by musculoskeletal pain at 14.6%, ear pain at 11.1%, and cough 

at 11.1%.  The analysis of the reasons for revisiting the emergency department among 116 patients shows that 
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21.4% of these patients requested an IV therapy, 17.9% requested an injection, 16.2% wanted immediate 

resolution to their complaints, and 11.9% went for a consultation (Table 2).  

Table 2: The Distribution of Initial Patient Complaints and The distribution of reasons for patients revisiting 

the emergency department 

Initial Complaint n % Reason for revisiting ED* n % 

Sore throat, nasal discharge 68 18.4 Request for an IV therapy 25 21.4 

Musculoskeletal pain 54 14.6 Request for an injection 21 17.9 

Ear pain 41 11.1 Request for an immediate 

solution 

19 16.2 

Cough 41 11.1 Visiting ED for a consultation 14 11.9 

Symptoms related to the 

GI(gastrointestinal)  System 

39 10.5 Persistent complaints despite 

treatment 

11 9.4 

Itch/Rash 35 9.4 Increasing complaints 10 8.5 

Symptoms related to urinary 

system 

27 7.3 Dissatisfaction with the 

treatment 

7 6.0 

Exhaustion, fatigue 23 6.2 Dissatisfaction with the 

doctor 

2 1.7 

Burning and stinging 

sensation in the eye 

17 4.6 Unable to attend the clinic 

during work hours 

2 1.7 

Fever, chills 10 2.7 Unable to secure an 

appointment 

2 1.7 

Headache 7 1.9 Other 4 3.6 

Other 8 2.2    

Total 370 100.0 Total 117 100.0 

                            *In patients who stated more than one reason, the first reason was taken into consideration. 

74.9% of the patients noticed their complaints disappeared, 31.6% revisited the emergency department, 31.9% 

scheduled an appointment and 19.2% attended related clinics. The patients transferred to urgent care 

comprised 2.7% of the total patients. 2.4% of the patients came for a follow-up with a family physician, while 

2.2% preferred a private hospital. 60.2% out of 118 patients who made an appointment visited related clinics 

within 10 days (Table 3). 
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Among the 29 patients who did not schedule an appointment despite continuing symptoms, 58.6% were unable 

to secure an appointment, 17.3% could not attend the clinic during work hours, and 13.8% did not know how 

to schedule an appointment.          

Table 3: The distribution of patient complaints regarding the resolution of the complaints, return visits, clinic 

attendance, appointment scheduling, follow-up visits, and preferring private hospitals 

Characteristics   n % 

Resolving Complaints Yes 277 74.9 

  No 83 22.4 

  Transferred to urgent care 10 2.7 

Return visits to the ED(emergency department) Yes  117 31.6 

  No 243 65.7 

  Transferred to urgent care 10 2.7 

Related clinic attendance Yes 71 19.2 

  No 289 78.1 

  Transferred to urgent care 10 2.7 

Scheduling appointments Yes 118 31.9 

  No 242 65.4 

  Transferred to urgent care 10 2.7 

Follow-up visits Yes 9 2.4 

No 361 97.6 

Preferring private hospitals Yes 8 2.2 

No 362 97.8 

Total 

  

  370 100.0 

 

Upon examining the return visits to the emergency department based on initial patient complaints, it was 

observed that the most frequent reasons for return visits were for fever and chills with a 50% rate, and urinary 

system symptoms with a 48.1% rate. The least frequent return visits were for ear pain at 17.1%, headache at 

20%, and itching/rash at 22.9%. The differences in return visits to the emergency department based on the 

initial complaint were not statistically significant (p=0.270)(Table 4).  

Comparing the mean age of patients among the reasons for being unable to schedule an appointment, it was 

observed that those who did not know how to schedule an appointment were older (75.25±5.97), and this 

difference was found to be on the threshold of statistical significance (p=0.054).   
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Table 4: The comparison of return visits to the emergency department based on initial patient complaints 

Initial complaint 

 

Returning to ED n(%) Total n(%) P* 

Yes No 

Sore throat, nasal discharge 23 (34.8) 43 (65.2) 66 (18.3)  

 

 

 

 

*0.270a 

Musculoskeletal pain 16 (29.6) 38 (70.4) 54 (15.0) 

Ear pain 7 (17.1) 34 (82.9) 41 (11.4) 

Cough 16 (40.0) 24 (60.0) 40 (11.1) 

Symptoms related to the GI system 11 (31.4) 24 (68.6) 35 (9.7) 

Itch/Rash 8 (22.9) 27 (77.1) 35 (9.7) 

Symptoms related to urinary system 13 (48.1) 14 (51.9) 27 (7.5) 

Exhaustion, fatigue 9 (39.1) 14 (60.9) 23 (6.4) 

Burning and stinging sensation in the eye 5 (29.4) 12 (70.6) 17 (4.7) 

Fever, chills 5 (50.0) 5 (50.0) 10 (2.8) 

Headache 1 (20.0) 4 (80.0) 5 (1.4) 

Other 3 (42.9) 4 (57.1) 7 (1.9) 

Total 117 (32.5) 243 (67.5) 360 (100.0)  

                             aChi-Square Test 

Discussion 

This study aims to address the escalating overcrowding in emergency departments and the surge in repeated 

visits driven by similar complaints, both of which are adversely affecting the efficiency of our country’s 

healthcare system. Identifying the underlying causes of these issues, seeks to guide the implementation of 

preventive measures and serve as a foundation for future research. 

Emergency departments appeal to patients for various reasons. The increasing presence of experienced 

emergency physicians will further enhance the attractiveness of emergency departments by providing faster 
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diagnoses and more accurate treatments. Additionally, the perception that outpatient clinics are busier during 

the day, that emergency departments offer faster examination and laboratory procedures, and that overall 

waiting times in the hospital are shorter contributes to the overcrowding of emergency departments. As 

emergency departments that are already busy become even more crowded over time, the time allocated to 

patient care will decrease, and the quality of patient care will deteriorate. In response, initiatives and measures 

should be implemented to reduce the overcrowding in emergency departments.5,9  

In this study, the average age of the 370 patients who first visited the family medicine non-urgent care area 2 

clinics was 38.8 ± 14.3 years, with a median age of 37, a minimum of 18, and a maximum of 84. The average age 

of patients who returned to the emergency department was 37.9 ± 13.0 years. Various studies have reported 

age ranges for revisits, including 17-65 years, 30-49 years, and 35-54 years.10-12 The most common patient 

complaints were sore throat and nasal discharge, followed by musculoskeletal pain, ear pain, and cough. The 

examination of return visits to the emergency department based on initial patient complaints showed that the 

highest return rates were for fever chills and urinary system symptoms. The least frequent return visits were 

for ear pain, headache, and itching/rash. 

Studies by Hocagil et al. and Cheng et al. reported gastrointestinal complaints, infections, and respiratory 

system issues as the most frequent reasons for return visits. Similarly, Wu et al. identified abdominal pain, high 

fever, vertigo, and upper respiratory tract infections as common reasons. In Odehcouvertier et al.’s study, 32% 

of return visits within 30 days were attributed to abdominal pain. Differences in findings among these studies 

may stem from variations in the classification of complaints and the timeframes analyzed for return visits.13-16 

It was considered that the differences between the results of this study and other studies were due to the 

treatment of complaints such as acute abdominal pain, severe diarrhea-vomiting, shortness of breath, and renal 

colic pain in different areas of the emergency department. Abdominal pain treated in the non-urgent care area 

of our clinic was included among gastrointestinal system complaints. Return visits within 10 days were 

assessed in this study, whereas other studies assessed return visits within 72 hours and 30 days13-16. 

Proportionally, the results were found to be similar. 

In this study, musculoskeletal pain was present in 14.6% of initial visits, with a return visit rate of 15%. In the 

study by Megalla et al., it was observed that more than 10% of patients with back pain visited the emergency 

department multiple times with the same complaint within 2 years.17 The percentage of initial visits with 

symptoms suggestive of upper respiratory tract infection was 29.5%, while the return visit rate was 40%. In 

the study by Akyol et al., infection-related complaints (particularly upper respiratory infections) were found to 

be the most frequent reason for return visits .18 
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It was noticed in this study that 31.6% of patients who made their initial visit to the family medicine non-urgent 

care area 2 clinics returned to the emergency department. In the United States, return visits to emergency 

departments constitute approximately 4.5% of all visits.19 It is suggested that our country is the only country 

with emergency department visits close to 1.5 times its population.20 According to the 2020 Health Statistics 

Yearbook, the population of the Republic of Türkiye is almost 83 million, while the number of primary care 

visits is about 253 million.21 

Bıçakçı et al. reported a 2.4% return visit rate within 72 hours, while Verelst et al. found it to be 1.9%.8,22 The 

differences may be attributed to this study’s focus on return visits to non-urgent care-2 clinics.  

The top four reasons for return visits to the emergency department in this study were found to be: 

1. Request for IV therapy, 

2. Request for an injection, 

3. Request for an immediate solution, 

4. Visiting ED for a consultation. 

The literature search for this study showed that significant differences are observed among studies regarding 

the inappropriate use of emergency departments. This can be attributed to the lack of a standard criterion to 

measure and define the urgency with clear boundaries, differences in sociocultural levels, and public distrust 

in the healthcare system. It is believed in this study that frequent visits for reasons such as requesting an 

injection or IV therapy and seeking consultations are due to sociocultural differences between countries. There 

are very few studies in the literature regarding the rate of return visits to the emergency department within 10 

days with the same or similar complaints. Given the diverse causes associated with revisits, the use of revisit 

rate as an indicator of quality has been debated. While some studies argue that revisit rates are a valid measure 

at the hospital level, others contend that they are insufficient as a standalone indicator of quality.23-24 

This study was conducted during the COVID-19 pandemic, and patients with negative PCR test results were 

directed to non-urgent care clinics. The follow-up visit rate to the family medicine outpatient clinic was only 

2.4%. 

This study was conducted retrospectively, and the patients were contacted on the phone. As a result, factors 

such as patients' income and education levels, whether they had ongoing medical needs, their medical history, 

and the ease or difficulty of accessing the hospital were not fully assessed. 
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Remarkably, patients who did not know how to schedule an appointment had an average age of 75.25 ± 5.97, 

and those whose complaints had been resolved visited the emergency department slightly more often than 

those whose complaints had not been resolved. Return visits to the emergency department were approximately 

twice as high among those who had not made an appointment compared to those who had, and this situation 

was found to be unclear. 

In conclusion, it is recommended to improve appointment systems for elderly patients, encourage visits to 

family medicine outpatient clinics, and educate the public that injections or IV therapies do not provide 

immediate cures. Initiatives to enhance health literacy and reduce unnecessary emergency department visits 

should be prioritized, and emergency departments should not be portrayed as easily accessible or overly 

attractive options. Implementing green zone practices or integrating family medicine into these areas should 

be viewed as complementary, not definitive, solutions.  

Additionally, patients should be informed that symptoms may not resolve immediately after treatment begins 

and should be advised on when to return to the emergency department. Efforts should also focus on improving 

the time doctors spend with patients, streamlining appointment systems, enabling employees to visit clinics 

during work hours, and directing patients requiring non-urgent care to appropriate clinics. Promoting 

workplace healthcare services can further alleviate the burden on emergency departments. 

Ethical Considerations: The study was approved by Ankara City Hospital, Health Sciences Ethics Committee 

with the approval number E2-22-1719 

Conflict of Interest: The authors declare no conflict of interest. 
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