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Eun Hee Kong M.D., Hyeong Soo Cha M.D.

Department of Family Medicine, Kosin University Gospel Hospital, Pusan, Korea

Abstract

Background : More energetic activities of family physicians had been doing as the role and
contents of medical care in department of family medicine have been enlarged since
establishment of health care delivery system. The appropriate use of the referral process is
an art that contributes to improved patient care when utilized properly by family physicians.
We tried to obtain data for education of medicine and for establishment of family medicine
as a specialized subject by analyzing the referral contents of ambulatory care in department
of family medicine of university hospital.

Methods : We review the medical record of the 9432 patients who visited outpatient
department of family medicine of Kosin university Gospel hospital from November, 1, 1997 to
October, 31, 1998.

Results © A total of 9432 patients visit outpatient department of family medicine, from
which 2,340 patients were referred without family doctors diagnosis and treatment. The
remainder 7,092 patients were gave medical treatment by family doctor, from which 530
patients were referred. So the rate of referral was 83%. The most common reason for
referral was for diagnosis and treatment(50.8%), and then for only treatment(30.5%6), request
by patient(11.0%). The most common reason for referral by doctors need was lump/mass of
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breast(796), and then infectious hepatitis(6.2%), local swelling/mass(5.3%), cirrhosis/other lLiver
disease(2.8%). The status of diagnostic process at the time of referral, diagnosis and no
treatment was most common status(40.5%), and then objective problem(no diagnosis, no
treatment)(30.8%), during treatment(7.1%6), complication developed(0.5%). The 4 most common
diagnoses after referral were infectious hepatitis(6.4%), fibrocystic disease of breast(3.6%),
fibroadenoma of breast(3.2%6), liver cirrhosis(2.7%). ,
Conclusions . The rate of referral was 83%. The most common disease problem by
International Classification of Primary Care(ICPC) was female genital system(24.7%),
digestive system(23.7%), musculoskeletal system(10.3%), respiratory system(9.096). The most
common reason for referral by doctors need was lump/mass of breast(7%), and then
infectious hepatitis(6.2%), local swelling/mass(5.3%), cirrhosis/other liver disease(2.8%). The 4
most common diagnoses after referral were infectious hepatitis(6.4%), fibrocystic disease of
breast(3.6%), fibroadenoma of breast(3.2%), liver cirrhosis(2.7%).
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Table 3. Classification of ICPC category

e 2 51-604 1557 (26.3%), 41-504] 127 Rank Category CPC_ No %
(215%), 31-404] 15673(195%) 59 ¢0.2 1} ; [F)?grgzlti/ gz;‘;i;yswm o
BEtaL, 91 AHIE 50506(2987)40.596(292°8) 3 Musculoskeletal system L 61 103
= Wt Table 1). 4 Respiratory system R 5 90

5  Skin S £ 71
Table 1. Age & sex distribution 6 Neurolt?gica} N 38 64
Age Male  Female No % 7 Urologica _ u ¥ 61

~15 12 10 o5 37 8  Endocrine & metabolic system T ¥ 58
15—20 10 14 04 4.1 9 CiFCUIa'lOIY system K 21 36
21-30 24 40 64 10.8 0 B F 8 14
31—40 54 61 115 19.5 11 Psychological system P 4 07
41-50 62 65 127 215 2 Ea 3 H 3 05
51—60 87 68 155 26.3 13 General & unspecified system A 2 03
61—70 45 32 77 13.1 14 Male genital system Y 102
71— 4 5 9 1.5 15 Blood B 102
Total 298 292 590  100.0 Totd 50 100.0
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o] 83%9] &S HATHTable 2).

oJAL ade) ogt A7} 517H(87.6%), &AL
80 ofgk A7} 73%H(12.4%) 0= ERT
A% A} NE2E Ye)7F 3008(50.8%) 02
7P gokm x1gke 98 180(305%), At
o] #FT IEE Ystedrt 66%(11.0%) 59
o2 YERGTtHTable 4).
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Table 2. Distribution of total patients

Table 4. Distribution of reasons for referral

No %
Reason for referral No %
Salf-referal , 2340 248 For diagnosis and treatment 300 508
Purely managed by family doctor 7,092 75.2
ol 913 1000 Doctor For only treatment 180 305
ola . . No response to treatment 13 22
Others 24 40
3. 9 EE EX9 ICPCo| mE EE BE= Request by patient 6 1.0
.. Request by other department 4 07
Patent Prior care by consultant in this specialty 3 05
AAAN7IA e 1 1463 (24.7%), 22171A For re—diagnosis 1 0.2
Ago] 1408(23.7%), ZZAA Azl 619 To@ 50 100
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Table 5. Rank order of reasons for referral
by doctor’s need

Rank Reason for referral No %

1 Lump/mass breast 36 7.0

2 Infectious hepatitis 2 6.2

3 Local swelling/mass 7 5.2

4 Cinhosis/other liver disease 14 2.7

5  Stomach cancer 13 2.5

6  Low back complaints 12 2.3

7 Dizziness [ 2.1

8 Breast pain i 2.1

9  Lung cancer i 2.1

10 Other local abdominal pain 9 1.7

11 Diabetes mellitus 7 1.4

12 @B stone 7 1.4

13 Knee symptom/complaints 7 14

14 Hematuria 7 14

15 Thyroid nodule 6 12

16 Rectal cancer 6 12

17 Headache 4 08

Others 287 57.4

Total 517 100.0
6. 2l ZA|o] £HX} Xigte| MEH

Aagry AR o=ld A9 2399
(405%), AAAA FATHez oFd F$It
182%(308%), AaF =" A57h 429

(71%) 522 YebstHTable 6).
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Table 6. Status of diagnostic
time of referral

process at the

Diagnostic status No %

Only diagnosis and no treatment 239 40.5
Objective problem’ 182 30.8
During Treatment 42 71
No response/complication 3 0.5
Others 124 21.0
Total 530 100.0

* Symptom only, no diagnosis and treatment

7. |2\l T8} o|=jo|gete] B 0f%

=8 B F 00B(67.8%)°] HE A9
Faot AAH AYHAI 1907(322%) L F
29 AANE A2 Z=HJAHTable 7).

Table 7. Comparision of relationship between
referral and chief complaint

Relationship No %

Agreement 400 67.8
Disagreement 190 32.2
Total 580 100.0

8. 2| & Z1}

Bl o2 A06B(347%) Fde 2Ae
RAD 1529(68%) FF B FHHAL
o 973(164%)2 PAA5E LRTH Table 8).

Table 8 Outcome evaluation of referral

Outcome No %

Improved 205 34.7
Lost 152 25.8
Admitted 97 16.4
Only diagnois’ 78 13.2
Not improved A7 8.0
Referred back 1 0.2
Total 590 100.0

* Diagnosts and observation: unclear follow—up result
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Table 9. Rank of Diagnosis after referral

Rank Diagnosis No %
1 Infectious Hepatitis 38 6.4
2 Fibrocystic disease of Breast 21 3.6
3 Fibroadenoma of Breast 19 32
4 Liver Cirrhosis 16 2.7
5 Stomach Cancer 14 2.4
6 Lung Cancer 12 20
7 Hepatoceliular Carcinoma 1 1.9
8 BPH 9 1.5
9 Diabetes Mellitus 9 1.5
10 GB stone 9 15
11 Hypertension 8 1.4
12 Thyroiditis 7 1.2
13 Uterine Myoma 7 12
14 Rectal Cancer 7 1.2
15 Tension type Headache 6 1.0
Others 397 673
Total 550  100.0
10. 2lAL 2010 o o|=E It B

W= 1747(33.7%), Yuke)s 853(16.4%), 4
o0z 71%(13.7%), AR 369%(7%) ?4
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Table 10. Rank of specialty of referral by
doctor’s need

Rank Department No %

1 Internal medicine 174 33.7

2 General surgery 85 16.4

3 0B/GY 71 18.7

4 0S 36 7.0

5 Urology 29 5.6

6  Neurology 28 5.4

7 ENT 24 4.6

8 Pediatric 18 3.5

9 Dermatology 18 3.5

10 RM 13 2.5

11 Ophthalmology 8 1.5

12 Psychiatry 4 0.8

13 CS 4 0.8

14 NS 4 0.8

15 PS 1 0.2
Total 517 100 0

o E

AgelaRadA olge BAlE HIAA
ozl ATEe] ExEolHed ol dTEH
B A7 AHE v A B

B AT o= fate) A9 BEE 5
oh(51-6041), 40th(41-504), 30tH(31-404) F
o) o2 el ¥ AHlE 505%495%
2 XeA JEAE ggtsd, olig 579

AP M= 300, 200, 0 9 #oz e
G, ws] 579 A= 40u), 30d, 50

0 o] 202 eton] vl AN F 4
oA oAl AR eigh A Uehweh

Hlol whel el Bxpe] o), Aol Ajo] =
o] B3] QTS "R A t=A Yehd A
o= Azt

oo 19973 1195 E 19939 1087k



TSR % e

O

o] 1d%et 043299 R} 7HA o etatd] A
TH FHoeZ Z:/\}Q‘},iour AA 71 eE ¢
A ARE P AL 70R2"oln YuA
2,34078(24.8%)2 A7t ,]asgsﬂ z g1 Az=
A% AdAzA ZPdefgtel Hagen 7t
Ao NE ags A golth dude
AA =dolF Hehd & o= P4Ho A
v gl i 14 RE3 sl @
_]

>

dgel s 3 BRIAE FYo2 Y3
om] Wit AN Ak W 3% HY
WS BSolAY %%— Agow 374 B
FolAU, & 55E 2% PeE § 7
=4

5ol %‘ﬂ_ﬁ AtaEh A7 o 3
3 & 3L1%°\ AA 7hgel s
ﬂ%—e— 83%= UERTh Bl FollA
B 27%ZMA 1.0-54%Ako]dl]
rti" Fule] o|AE 579 dTolA
d §%9 a7l 37%¢} wlus
o] ANEF} AFH Aolx JIFE
oz Azt 2}7} 4?4%?% 713 ¢]
I oA} g9lofeldt &g Wy YA
&Aooz 7Hgelstat ﬂzﬂﬂ gy dat
olgol g A&A =yl FEe} 7Pt
Azol AL By Eole 48 x"EHES] AF
govqo}; g Aolth

b 22l AHF 9g o) oNF 579
ATFAAE 4 BF, I 23 2 29 1
APSES q] Q= 7:m 59 oo, 2 d+
dMe ke 9, 2494 19, 34 T
9 F7, 7”3%’: EL AR 3
vehted A9 1578 &E
3o fARE 238 Bk &

Ze shhE ASE AR 5o
1S SlEte] durerz oI EHUS Z
7Hhe] ASE 7+ A AHHE X
3 Wz 9=E A9t Bgurh ¥
A, g HHd E}EW Zols 1Y
Ao AZtEw spAelsat it AA
o} T WA E zolE: B
Aoz AZrE,

o,
R

o
A
oo 0 e 1o

N
X
L-ﬁ]og

'~

N N,

E}EE;‘{i-klrlrizi-tzl%oruZ*:mlo
>
1o

o

L )

o rir s
»

1

i
X:)
oA
o4

T" Oﬁ
o fo o 1@

HJZO{N
25
iz
_>|~_‘O

of

NN Lo
o

Oﬁmﬂl
do ox o

%ﬁ%&%
X0

O
X0
flo oxt o

2 A48 Al - 2%, 199

97 EA4¢9 ICPClnternational Classific-
ation of Primary Care)d 23 BFT Virginia
AN SE7IA A e A 9=
A A% A4 23 59 *olw, OW%
CM ATNME 28714 2 ¢34 2
g, NEHA 23 38704 2%, 2244 32
B 59 $oloa, Ha Ee Oﬂ%Zoﬂ e 2

A7 A% 2377 eﬂ oqmgﬂﬂﬁl |
on B AFdrE 0%4*%‘71741 @% 23}
A 2B ZZAA A% 5E7)A AF B
o2 Jeh} Virginia 979 xlol& Hol
w, ZY dAehs £9) XolE Hoh} A9
HFEE Ae AR Vet

g7 o8 HY B AFdx ‘HAd Ay
I} ARE 987t 508%E 7 = Uehto
o kg Vo) ATolA 502%, E B
o] Aol A 471%=2 A 7HE A vebgTh
Morrell 57¢] AFoMe ‘Aaute 957}
519%= 74 motth ‘@zl a<lel gk o)
= 124%2 3% 5V 293%0] HlsiME B
A veitod ‘Rg glol e g mo}
B AYE TEAAGHE AA B 94RwE
2930%0] el=Ele} 31.1%¢] flFgm w3
0ol ATel 27% Agd S99 dAx
236%, & 57 dAT9] 203%s} n|szaHA
Yehdth o1@A Art dglge] BA vehtE
AL dATAA AAE A 100de] Az
o] Ayt ZFEY 4 B} 7R whs
o] wwlejaoz B} Aze] HEr A&ED
9l7) WEel Aow AzkAT)

olginel sixte] Ak AElE
g2 9" 497} 2398405%), HHAES
Aeroz ozZlg A9} 18279(30.8%), A
of d=kE ALUF 2%(71%), B Hbs-
/) gHZo] Uehd A7t 38(05%) 08
Uehdtl o2 dFela o9k e zAPL 9
o] nd = oyt Ade} ved F
Aeroz ey} ofd At U2 Hom B
o} W el W22 93 A dAR 7R

bl
A4
2

ofN ol 0?—

O

]

- 86 -



3% FE9Y P s uatel st ¥ yEEY

a7 A E 7] i) FHAF ADGPYolt
Az go) BAY a7 AT oAt
ooz JIEE= How FAFEH, 33 9
a7igiel FPRgses Al we AT
ol QlE AL & F 9lar AA JHR s
oA Xg7t 7bss AEE 7L ot
93} ez 9F)a Aoz et
F49 Folfrete] BAGEE vl K
A5 579 A7) waw AXY R29%
Faot #AEA oY AT Uehixn
2 B AFE 67.8%F WA UERtEE
AL WYA 827 5438 Fiol gisjant
AFFFE 2ARY) gEeE AZEW A
1R et gate) o) FALE FAES gk
oF dR= g A7 fARE At UE
o= AZtdEn,
g5 5% QAve w=w g o
o] Ax BA leA 439%7t FEE 4
2 yepti, 49 F9Ut 31.2%, 49
27} 187%, TAEA = A47F 49% 73
ofshatz A oFE AU}t 1.3%ToE et
=0 B Q79N 549 A7 UT% 7
B A7t 68%, 49T A7t 164%, A4
L= AE 80% Toz et Metcalf
500 A3 185%9 B4/ FEEE Ao
233143, Cummings 57& 52%, Long 5
29 93%, Brock $°& 44% So2 must
J4g 579 Afntks HAdFoz ux
gk ejgre] AT wlsiME =A YUERTE B
ATl A= oFEo] Ad Fo SH X8
ol UFAA aWol AMEEE A9E =4}

g A3 P oF B2 132%E ekt

oy N g

O

€
o
o
7

R

- 87 -

el AA AAZ Q% ojEle Fo' Q8§
o)Ao] Az o1FAXA &3 Yk EF o}
Ax P4 gx] g 97 F7F 502 98
of #e Az Be BAT Bolok s A&
Axdoz olste ool Bt o} AHEY
= B3 A WEE 3 2 F gl $He
2 sl yEEs sl BoldE Ao
Az,

9% Age] NEs ¥E T V9 A
T2 29 MR 9366%°) 7 Bl o
B5(84%), A3 FAKT%), FTET1%), &
o FH(65%), LE(57%), 71BA A2(38%),

|

o |

¢

FaH(37%) Tow Jehdth & AFdAs
ZEA HA64%)°) 7V EA dERga,
o] AaAYEG6%), e AHdE062%),
HARF27%), A424%), HLQ20%), TFL
(19%), AEA H=(15%), F=H(15%), &

AZ(15%) 59 oz Yegth NEses
1091¢tl Yxlste ¥ye Iud #og yE
Wk ol AF i wde) 9N X9
o], WU g Alzwel Holgh A7t o)
uhe o) F o8 vepd & A& Relth
oAl 29ld] 9jgk ozl Hd REE= AA o
Faxe] AAREE M9 dAEHE, ol4%
570 Aol Yol AP, Ak
o, Wiw7]3, Lsprlua), WEEWE, E571H
o, AR, AR, gD F9 $oz YE
wrh 2 AFelMe iz, gkl AR,
i A e N b N S R e
o, 933, Age)ds) 59 &o2 vt o
A% 579 A7e fA1d £HE YeEch 7
Aogo] W BAL AL FAsor 2
FEo] Wi, dnitejal AR, AN
Goll 709601 ge] &) A=t X 2T B

]

Alsjatas AAelgo] Wash BF FAo] 7}
8 9492 HS 9Y 2 5 Y=S o}

Ak

gels =4 04, SABHYAA AHelF
109968l Alzte] AR Fpgeisto] A\t
© Qaola: e R WRH A,



Bt dEejel sbgelstd] s wA, Agel
Autzlel Uxtelgel FpA st gk 914 B2
& xrtolglel e #xle dgmolgdly So
2 ol{E Be oFed IAE gz gloH
A A] o]F 3 EAFHE] & Yelin
= Aoz Aztadh o)ajd o sk 29
g9 AjdE 9E 479 o) s
AL Fzfelst stsiatdofiA] R o g o)F
of et
2 A7 Aggezs R
AAE Aoz dusiarles
53] 33} Welolghs 5408 sl Hu}
Aqsh=El QoiM 23 e shgeist
943H9Jr~ 0E Z23E Yed o= A4,
T AAFHR] Aot FH B £
we @ TS Aol= oo gleld ke
S e Aoz wexith

i

53

it

;:O

T¢ MY

FH7F M=

)

A
]

721

=

7tgefsta ool etz
83%A1L, AFAN7A AEH24.7%),
ABH237%), <EFAA FAF10.3%),
A#O0.0%) T T2 F AU
_5':;.]];3: OHL Z_J,] 7Loﬂx~1 7}0:1

o bk
W o o

o > NN g
R RO

B

Hn2s
1. £, ZEs, AR, AFE @ AWEA
ZFE9e /g e 3xbe] Wm
g B 7EAefEtsl] 14(8-9) : 608-614
1993
2. A%t 74R o8}, FRd, o7, AFdst
A EWE 1994, 215-228
3. 3ME, AuA, AAE, AAR, =254, A
Fat, @Es 1 /g st YA BE

- 88 -

o1

10.

11.

13.

14.

15.

5 gar] A48 Al - 2%, 199

o= @8 EA
191

7Hgel 1209 @ 12-17,

. Rakel RE : Textbook of family medicine,

oth ed, Philadelphia, WB Saunders, 1995,

220-222
oME¥, $4%, I, PAT, A5 9
2% ¢ RAYAA AOIF ARG
o SAENEEY. 7PgAEEA 13(3)
D 264-283, 1992
Zr:o:l o)X, _,q,x—l_j _vj—x%j HH;‘:JO& Al
2o} sHA St e B2 Bl 9z
WE B Aol i Gxpd wa 7Pg e

&3] A] 14(4-5) © 215-220, 1993
B8, 238, AHT, deE 2¥F 4
Oﬂ/\l : AEX-]T;leﬂjﬂ \::o‘lo]_r_ 374-0%

Aelals) sjajgael g oz ugRAl
7F42] 12(3) : 11-16, 1991

N

. Stewart WL & Clinical implications of the

Virginia study. ] Fam Pract 3(1) : 29-32,

1976

. Morrel DC ' Referral to hospital by

general practitioners. J Royal Coll Gen
Pract 21 : 77-82, 1971

Metcalfe DH, Sischy D Pattern  of
referral from family practice, J Fam Pract
1 34-38 1974

Cummins RD, Smith RW, Inui TS
Communication faillure In primary care
Failure of consultation to provide follow-up
information. JAMA 243 @ 1650-1652, 1980

. Long A, Atkins JB : Communications bet-

ween general practitioners and consult-
ants. Br Med J 4 @ 456-459, 1974

Brock C Consultation and referral
patterns of family physicians. J Fam Pract
4 1129-1134, 1977

S84, BAE, 494, PEF AP
3 Q9 SAe) W 12 AEesElA
13(3) 1 246-253, 1992

Agd, 24, AP, Y, 4B



16.

17.

18

19.

21.

3zt

o

7V3ole g ol el oFg Fpel
gk 2 739 10(10) © 22-23, 1989
Thomas RM : Family practice in a health
maintenance organization. ] Fam Pract
14(2) © 315-319, 1982

Robert LL : An examination of the fac—
tors that influence patient referral decisi-
ons. Medical Care 20(8) : 72-794, 1932
Termyson W, Georgia P @ Differences in
the value of clinical information referring
physicians versus consulting specialists.
JABFP 7(4) : 292-302, 194

Neil SC, Ruth BH, Warren L @ Variahility
in consultation rates and practioner level
of diagnostic certainty. JFP 35(1) : 31-38
1992

Richard RH : Consultations from a family
medicine inpatient service. Family Medi-
cine 22 : 485-486, 1990

Frank HL, John RP, John KG, David C,
Ronnie DH : Physician referrals from a

-89 -

. BER, 38E

F3q AR B B g BERA

rural family practice residency clinicc A
pilot study. Family Practice Research
Journal 10(1) : 19-26, 1990

. Stephen JM, Bermard L, Glemn YS,

Richard M : How good is commucation
between primary care physicians and
asubspecialty consultants? Arch Intern
Med 144 : 1265-1267, 1984

. Lawrence EP, John AC, James FH, John

LC : Factors affecting compliance consult-
ations to non-internists. Am ] Med 81 :
508-514, 1986

L AeTEE 7hRolskt)
A ez oFe B 24 7Hge) 4(0) ¢
38-39, 1983

. WONCA by the ICPC Working Party.

ICPC. Oxford university press, 1987

%Y, AN, WAF A% S @

97 SmrlBelA B ojzslBoz o
Q@A gg 2L AR 84 ¢ 17,
1987



