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What is known on this subject? 
In various studies conducted in different countries, the 
rate of requesting consultation in emergency services 
was reported to be between 20 and 56.4%. It was 
determined that the departments where the patients 
were hospitalized the most were general surgery (13.8%), 
neurology (13.4%), orthopedics and traumatology 
(12.0%), anesthesia (intensive care unit) (11.8%) and 
pediatric surgery (7.8%).

What this study adds? 
It is reported that approximately 19.2% of the cases 
were consulted in our emergency department and this 
rate was similar to the literature. The departments with 
the highest number of hospitalizations in the hospital 
are respectively; general surgery, internal medicine, 
neurology, orthopedics. It was determined that the 
rate of hospitalization in the emergency department 
was 6.2% and was lower than the rates reported in the 
literature.

ABSTRACT

Objective: Emergency departments (EDs) are medical units that provide healthcare to patients 
with diseases that have sudden onset symptoms, patients with disorders, or patients with injuries 
that need immediate care on a 24/7 basis. In addition to emergency patients mentioned above, 
EDs provide healthcare services to patients who might have an emergency medical situation 
later, even if their situation is not emergent initially. Emergency medicine physicians perform all 
resuscitative interventions to stabilize patients, identify patients who need intensive care in an 
undifferentiated patient pool, and provide the most appropriate treatment to make them suitable 
for general ward care.

Material and Methods: The current study is a retrospective and descriptive study that was 
conducted by analyzing the computer-based patient records of all patients who were admitted 
to University of Health Sciences Turkey, Başakşehir Çam and Sakura City Hospital’s Emergency 
Service between 09.01.2020 and 10.01.2020. All 22,459 patients who were admitted to the ED 
within one month were included in the study. Age and gender characteristics of the patients who 
received consultation, departments that made the consultation, and hospitalization rates were 
determined.

Results: The total number of patients who were admitted to the ED between 09.01.2020 and 
10.01.2020 was 22,459, the number of consultations was 4,290, and the number of hospitalizations 
was 1,405. Of the patients for whom consultations were requested, 2,577 were male and 1,713 
were female. The mean age was 45.8 years. Of the 22,459 patients who were admitted, 1,786 (7.9%) 
were triaged with red tags, 9,994 (44.2%) were triaged with yellow tags, and 10,729 (47.9%) were 
triaged with green tags. The consultations were requested most frequently for orthopedics (522), 
pulmonology (501), and internal medicine (423). Furthermore, the list continues with general 
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ABSTRACT

surgery (386); cardiology (335); ophthalmology (321); neurology (299); otorhinolaryngology (250); neurosurgery (204); obstetrics (138); 
infectious diseases (122); psychiatry (112); thoracic surgery (108); pediatric surgery (79); cardiovascular surgery (73); plastic surgery (71); 
anesthesiology and reanimation (140); and urology (55) departments. Of the patients for whom consultations were requested, 35.9% 
were hospitalized in general wards or intensive care units, whereas 64.1% were discharged.

Conclusion: This study shows that the number of daily admissions to the emergency room is very high, and it is increasing every day. 
In order to not disrupt the workflow in the ED, the consultations should be responded quickly. Moreover, if possible, consultants from the 
high demanding departments, such as orthopedics, pulmonologist, internal diseases, general surgery, cardiology, and ophthalmology 
should ensure that separate doctors (doctors whose only duty would be to attend patients in their respective departments) are on call 
for the ED.
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Introduction

The emergency department (ED) is a medical unit that 
provides healthcare on a 24/7 basis for patients with diseases 
that have sudden onset symptoms, patients with disorders, or 
patients with injuries that need immediate care. In addition 
to the abovementioned emergency patients, it provides 
healthcare to patients who might have an emergency medical 
situation later, even if their situation is not emergent initially. 
Emergency medicine physicians perform all resuscitative 
interventions to stabilize patients, identify patients who need 
intensive care in an undifferentiated patient pool, and provide 
the most appropriate treatment to make them suitable for 
general ward care (1,2).

With the increase in medical specialization and the 
number of specialists, there have been advances in patient 
management in many specialties. In cases requiring a 
multidisciplinary approach, physicians from various branches 
come together, exchange ideas, share their experiences, and 
collaborate to benefit patients. Therefore, consultation is an 
indispensable part of patient management in the ED.

The main reasons for requesting a consultation from EDs 
are as follows (3):

- To ensure that patients with valid indications for 
hospitalization are admitted to relevant clinics.

- To ask for help or advice in the diagnosis and treatment 
of patients.

- To organize a specific treatment or procedure for patients 
who require special care.

- To get approval in the discharge decision of patients with 
chronic diseases (such as oncology and hematology) from the 
ED (sharing the discharge responsibility).

- To arrange a detailed discharge planning and outpatient 
follow-up process for patients who will be discharged from 
the ED.

Material and Methods

This study is a retrospective and descriptive study that was 
conducted by analyzing the computer-based patient records of 
all patients who were admitted to University of Health Sciences 
Turkey, Başaksehir Çam and Sakura City Hospital’s ED between 
09.01.2020 and 10.01.2020. Approval was obtained from the 
Clinical Research Ethics Committee of the University of Health 
Sciences Turkey, Başakşehir Çam and Sakura City Hospital 
(protocol number: 2021-183).

In this study, the following data were obtained by 
retrospectively analyzing the medical forms of patients that were 
recorded on the Turkcell Hospital Information Management 
System, which is the computer-based health record system of the 
hospital:

- The number of patients who were admitted to the 
emergency room with yellow, green, and red triage tags.

- The number of patients with yellow, green, and red triage 
tags that were consulted.

- Department-based analysis of requested consultations.

- The number of patients that were hospitalized after 
consultation.

- The average age and gender distribution of the consulted 
patients.

All 22,459 patients who were admitted to the ED within one 
month were included in the study. Moreover, the age and gender 
characteristics of the patients who received consultation, the 
departments that carried out the consultation, and the rate of 
hospitalization were investigated.

Statistical Analysis

Statistical Package for Social Sciences (Windows 20.0) 
software was used for the statistical analysis of all the data 
obtained. All the data were summarized in the tables during 
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the evaluation. Frequency tests for frequency, mean, and 
standard deviation values of the obtained data; Mann-
Whitney U test to compare the mean values of the obtained 
data, Pearson chi-square (and Fisher Exact test when 
necessary) to compare the non-parametric data were used. 
Only results with confidence intervals above 95% and p<0.05 
were considered significant.

Results

The total number of patients who were admitted to the 
ED during the study period was 22,459. The total number 
of consultations requested was 4,290, and the number of 
hospitalizations was 1,405. Of the patients who were consulted 
in any department, 2,577 were male and 1,713 were female. 
The mean age was recorded as 45.8 years (Figure 1).

Of the 22,459 patients who were admitted to the ED, 1,786 
(7.9%) were triaged with red tags, 9,994 (44.2%) with yellow 
tags, and 10,729 (47.9%) with green tags (Figure 2).

Most of the patients that were admitted to the ED were 
seen in the green area. However, the highest numbers 
of consultations were requested in the yellow area. The 
comparison of the number of consultations with patient 
admissions revealed that the red area had the highest 
consultation rate.

The total number of consultations that were requested 
in this 1-month study period was 4,290. Orthopedics (522) 
was the most demanding medical department in terms of 
consultation requests, followed by pulmonology (501), and 
internal medicine (423). Furthermore, the list goes on with 
general surgery (386); cardiology (335); ophthalmology (321); 
neurology (299); ear, nose, and throat (250); neurosurgery (204); 
obstetrics (138); infectious diseases (122); psychiatry (112); 
thoracic surgery (108); pediatric surgery (79); cardiovascular 

surgery (73); plastic surgery (71); anesthesiology and 
reanimation (140); and urology (55) (Figure 3). Of the patients 
who were consulted in any medical department, 35.9% were 
hospitalized to either a hospital ward or an intensive care 
unit, whereas 64.1% were discharged.

When hospitalizations were assessed on a departmental 
basis, it was revealed that 137 patients were admitted to the 
general surgery department, 124 patients were admitted to 
the internal medicine department, 74 patients were admitted 
to the neurology department, and 74 patients were admitted 
to the orthopedics and traumatology department.

Discussion

Consultation can be vital in the management of patients 
in the EDs. In various studies conducted in different countries, 
the rate of consultation requests for emergency patients was 
reported to be between 20% and 56.4% (4,5,6,7). Lee et al. (8) 
analyzed 12 studies and discovered that the consultation rate 
in the EDs was between 20 and 40%. Similarly, in this study, 
the consultation rate was found to be 19.2%.

According to the study involving 32,800 patients, Köse et 
al. (9) stated that consultation was requested in 4.5% of all 
emergency clinic admissions. The consultation rates based on 

Figure 2. Number of ED admissions

ED: Emergency department

Figure 3. Number of consultations by the departmentsFigure 1. Flowchart
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requested departments were reported as follows: Orthopedics 
(16.1%), general surgery (15.5%), neurology (12.5%), internal 
medicine (12.2%), and pediatric surgery (8.4%). Similarly, in 
our study, orthopedic consultation was requested the most, 
and pulmonology consultation took the second position 
due to the current coronavirus disease-2019 pandemic. The 
reason orthopedic consultations were mostly requested could 
be traced to pediatric trauma patients who were also assessed 
in the adult emergency area.

According to the 33 studies carried out by Kılıçaslan 
et al. (10) in a large urban university hospital, the rate of 
hospitalizations from the ED was found to be approximately 
12.5%. In the study by Aydın et al. (11), 12.2% of the patients 
admitted to the ED were hospitalized and 4.5% of them were 
referred to another hospital. In our study, the hospitalization 
rate was found to be 6.2%. The low hospitalization rate can 
be attributed to the high number of patients with green area 
admissions.

In the study conducted by Köse et al. (9), the rate of 
hospitalization was 1.4%. The departments that patients 
were hospitalized in the most were reported as follows: 
General surgery (13.8%), neurology (13.4%), orthopedics and 
traumatology (12.0%), intensive care (11.8%), and pediatric 
surgery (7.8%). Similarly, in our study, hospitalizations from 
the ED were mostly in the general surgery department, 
followed by internal medicine, neurology, orthopedics and 
traumatology, intensive care, and neurosurgery departments.

When the results of our study were compared with the 
literature, we could conclude that our consultation rates, 
hospitalization rates, and the departments that emergency 
patients consulted with are well-matched with the current 
medical literature.

Conclusion

In EDs, the number of daily admissions has been increasing 
rapidly in the last couple of years. Therefore, overcrowding 
has become a serious problem causing workflow issues. In this 
challenging environment, the response time to consultations 
and the functionality of consultant physicians have become 
extremely important.

According to the results of this study:

1. Approximately 19.2% of the patients were consulted 
in our ED and this rate was well-matched with the current 
medical literature.

2. The patients were mostly consulted with orthopedics, 

pulmonology, internal medicine, and general surgery units.

3. The rate of hospitalization from the ED is 6.2%. Even 

though it seems that our hospitalization rates are lesser 

than the rates given in the literature, the detailed analysis 

of patients on triage levels revealed that patients with green 

triage tags, which have the lowest hospitalization rates, 

dominated the ED admissions.

4. The departments with the highest number of 

hospitalizations in the hospital are; general surgery, internal 

medicine, neurology, and orthopedics respectively.

According to the data that were analyzed in this study, the 

number of emergency room admissions is very high, and this 

number is increasing every day. To not disrupt the workflow 

in the EDs, consultations should be responded to swiftly. If 

possible, the high demanding medical departments, such 

as orthopedics, pulmonologist, internal diseases, general 

surgery, cardiology, and ophthalmology should ensure 

separate doctors (doctors whose only duty would be to attend 

patients in their respective departments) are on call for the 

ED.
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