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ABSTRACT
Objectives: This study aimed to determine the rate of incorrect referrals to the cardiovascular surgery outpatient clinic.
Patients and methods: This study retrospectively reviewed the electronic patient records of patients admitted to a cardiovascular 
surgery outpatient clinic between July 1, 2021, and December 1, 2022. Patients were categorized into the incorrect referral group and 
the appropriate admission group. Patients who should have initially presented to the cardiology outpatient clinic for symptoms such as 
palpitations, exertional chest pain, echocardiography control, and routine cardiac check-ups were classified as incorrect referrals. Age, sex, 
and Central Physician Appointment System usage were the other variables recorded in the study.
Results: Of the 2,675 patients (1,540 females, 1,135 males; mean age: 53.3±18.0 years; range, 5 to 97 years) evaluated in the study, 
316 (11.8%) were categorized into the incorrect referral group. The rate of incorrect referral was 18.63% for patients who applied through 
the Central Physician Appointment System, whereas it was 4.43% for those who applied without an appointment. There was a significant 
relationship between the Central Physician Appointment System use and incorrect referral (p<0.001). Multivariate logistic regression 
model showed that both age and the use of the Central Physician Appointment System independently predicted inappropriate visits 
(p<0.001).
Conclusion: The Central Physician Appointment System alone is inadequate to prevent inappropriate admissions. Enhancing the role of 
artificial intelligence in the appointment system, improving health literacy, and simplifying branch names are potential changes that can 
be implemented to prevent incorrect referrals.
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Outpatient clinic examinations constitute an 
important branch of healthcare services. It is 
crucial for patients to apply to the appropriate 
outpatient clinics based on their complaints and 
receive healthcare promptly. Over the years, the 
growing population, challenges in implementing 
the healthcare level system, and a shortage of 
physicians have collectively resulted in an increased 
density of outpatient clinics. The Central Physician 
Appointment System (CPAS) was introduced by the 
Ministry of Health in 2010 as part of the Health 
Transformation Project. The primary objectives 
were to reduce waiting times before examinations, 
reduce in-hospital crowding, direct patients to 
the appropriate outpatient clinics based on their 
complaints, and prevent the loss of physician 
workforce.[1]

The CPAS can be accessed through various 
channels, including the support of the “182” 

call center, internet, and mobile application. 
Additionally, it is available through hospitals and 
family physicians. The primary objective of the 
artificial intelligence-based “What is wrong with 
me?” application and operator system of CPAS is 
to generate appropriate appointments for patients 
who report their complaints, ensuring that they are 
directed to the right medical branch.[2]

In Türkiye, the number of hospital admissions 
via appointments for 2022 was approximately 
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110 million.[3] However, the total number of 
examinations is signif icantly higher than this f igure 
for the same year as indicated by the Health 
Services Utilization Statistics report.[4] Despite its 
introduction to reduce overcrowding in outpatient 
clinics, the CPAS system has not fully met 
expectations in addressing appointment requests. 
Therefore, in addition to CPAS applications, 
outpatient clinic services are also provided to 
patients without appointments. In a single-center 
study assessing the effectiveness of the CPAS, the 
majority of outpatient clinic visits were reported to 
be conducted without an appointment.[5]

Considering the rising number of outpatient 
clinic admissions and the growing workload of 
healthcare professionals, it is crucial to accurately 
guide patients to the appropriate outpatient clinics. 
The objective of the current study is to determine 
the rate of patients presenting to the cardiovascular 
surgery outpatient clinic who should have been 
referred to the cardiology outpatient clinic and 
assess the potential reasons for such instances.

Diagnostic tools such as echocardiography, rhythm 
Holter, and coronary angiography are within the 
domain of the cardiology department, utilized in 
the process of diagnosing cardiac symptoms and 
ultimately leading to surgical decisions. Therefore, 
initial referrals to the cardiovascular surgery outpatient 
clinic based on these symptoms have been termed 
incorrect referrals.[6-8] This study aimed to determine 
the rate of incorrect referrals to the cardiovascular 
surgery outpatient clinic.

PATIENTS AND METHODS
Patients admitted to the cardiovascular surgery 

outpatient clinic at the Burdur State Hospital 
between July 1, 2021, and December 1, 2022, 
were retrospectively analyzed. Patients who were 
admitted to the cardiovascular surgery outpatient 
clinic before the study date were excluded. For 
patients with multiple admissions after July 1, 
2021, only the initial application was considered. 
The admission records were then electronically 
reviewed and categorized into two groups: the 
incorrect referral group and the correct referral 
group. Incorrect referral was def ined as patients who 
should have initially presented to the cardiology 
outpatient clinic for symptoms such as palpitations 
and exertional chest pain, echocardiography 

follow-up, and routine cardiology check-ups. Age, 
sex, and CPAS usage were the other variables 
recorded in the study. 

Statistical analysis

Statistical analysis was performed using 
IBM SPSS version 26.0 software (IBM Corp., 
Armonk, NY, USA) software. The Kolmogorov-
Smirnov test was employed to assess the f itness 
of variables to a normal distribution. Due to the 
nonnormal distribution, the data were analyzed 
using nonparametric tests. When post hoc power 
analysis was conducted based on the attained sample 
size, the power was calculated as 88%, with an effect 
size (d) of 0.2 and an alpha (a) of 0.05. The data 
were analyzed using descriptive statistics (number, 
percentage, median, and interquartile range), the 
Mann-Whitney U test, chi-square test, and logistic 
regression analysis. The signif icance level was set at 
p<0.05.

RESULTS
Among the 2,675 patients (1,540 females, 1,135 

males; mean age: 53.3±18.0 years; range, 5 to 97 
years) meeting the inclusion criteria, 316 (11.8%) 
were classified in the incorrect referral group, while 
2,359 (88.18%) were categorized in the correct referral 
group. Of the patients, 42.43% were male, and 57.57% 
were female. The median age in the incorrect referral 
group was 41 years, whereas it was 56 years in 
the correct referral group. There was statistically 

Figure 1. Age of patients in the incorrect and correct referral 
groups.
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significant difference between the two groups in terms 
of age (p<0.001, Figure 1).

The variables pertaining to the incorrect referral 
and correct referral groups are presented in Table 1. 
The rate of incorrect referrals was 12.25% among the 
male patients and 11.5% among the female patients. 
There was no statistically significant relationship 
between sex and incorrect referrals (p=0.295). The 
rate of incorrect referrals was 18.63% among patients 
who used the CPAS, whereas the rate was 4.43% 
in outpatient clinic visits without an appointment. 
There was a significant relationship between the use 
of the CPAS and the incidence of incorrect referrals 
(p<0.001).

The role of variables in predicting incorrect 
referrals was evaluated through univariate and 
multivariate logistic regression analyses. Univariate 
logistic regression analysis revealed that younger 
age and CPAS use signif icantly predicted incorrect 
referrals (p<0.001). Multivariate logistic regression 
model using age (odds ratio [OR]=0.961, 95% 
confidence interval [CI]: 0.954-0.968, p<0.001) and 
CPAS use (OR=4.34, 95% CI: 3.209-5.886, p<0.001) 

showed that both age and CPAS use independently 
predicted incorrect referrals (p<0.001, Table 2).

DISCUSSION
Early diagnosis, regular follow-up of chronic 

diseases, informing patients, and providing 
preventive medicine services are among the primary 
objectives of outpatient clinic examinations. 
According to the Health Services Utilization 
Statistics report, the number of applications to 
hospitals aff iliated with the Ministry of Health 
for 2022 was approximately 375 million.[4] Due 
to the disproportionate increase in the number 
of applications, patients are facing challenges in 
accessing healthcare services. Patients can receive 
appropriate healthcare services only if they can 
promptly apply to the right outpatient clinic. The 
CPAS developed by the Ministry of Health has 
been employed for this purpose since 2010. Despite 
its advantages, such as ease of use and the provision 
of services via mobile phones, call centers, and 
websites, the CPAS is inadequate in preventing 
incorrect referrals to outpatient clinics.

Table 1
Patient characteristics and distribution by groups

Incorrect referral application (n=316) Correct referral (n=2,359)
n % Median IQR n % Median IQR p

Age 41 33 56 26 <0.001*
Sex

Male
Female

139
177

12.25
11.5

996
1,363

87.75
88.5

0.295**

CPAS usage
Yes
No

259
57

18.63
4.43

1,131
1,228

81.37
95.57

<0.001**

IQR: Interquartile range; CPAS: Central Physician Appointment System; * Mann-Whitney U test; ** Chi-square test.

Table 2
Evaluation of the role of variables in predicting incorrect referrals using logistic regression

Univariate Multivariate
OR 95% CI p OR 95% CI p

Age 0.958 0.951-0.965 <0.001 0.961 0.954-0.968 <0.001
Sex 1.075 0.848-1.362 0.551
CPAS usage 4.93 3.663-6.646 <0.001 4.34 3.209-5.886 <0.001
OR: Odds ratio; CI: Confidence interval; CPAS: Central Physician Appointment System.
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This is the f irst study to examine incorrect 
referrals to the cardiovascular surgery outpatient 
clinic. In our study, the rate of incorrect referrals 
to the cardiovascular surgery outpatient clinic was 
11.5%. According to the Ministry of Health data, the 
reported rate of referral to an incorrect department 
was 6%.[2] In a study evaluating referrals to the 
internal medicine outpatient clinic, the reported 
rate of incorrect referrals was 3%.[9] Zorlu and 
Kavurmacı[10] evaluated the rate of incorrect referrals 
among patients who presented to the thoracic surgery 
outpatient clinic via CPAS. In their study, the 
rate of patients who were referred to the thoracic 
surgery outpatient clinic when they should have been 
directed to the thoracic diseases outpatient clinic 
was approximately 6%. The rate of incorrect referrals 
found in the present study is significantly higher than 
the rates reported in the previous studies.

The incidence of one in 10 patient visits to 
the cardiovascular surgery outpatient clinic as an 
incorrect referral has several potential consequences: 
(i) delay in diagnosis and treatment of the patient; 
(ii) communication issue between the patient and 
physician; (iii) loss of labor force; (iv) patients who 
present to the correct department may not have the 
opportunity to be examined.

In a study conducted by Solmaz and Uluda,[11] 
admissions to the cardiology outpatient clinic were 
analyzed, and the rates of admissions with noncardiac 
complaints were evaluated. The rate of admission 
with noncardiac complaints was significantly higher 
in the CPAS group than in the no-appointment 
group. Similarly, in our study, the rate of CPAS 
use was significantly higher in the incorrect referral 
group, and CPAS use was associated with a 4.34-fold 
increase in incorrect referrals. This situation 
contradicts the principles of time management and 
the appropriate referral to the right branch, which 
are the main objectives of CPAS. The high rate of 
correct referrals among patients presenting without 
an appointment can be explained by the effective 
functioning of in-hospital referral mechanisms. Some 
factors that may explain the high rate of incorrect 
referrals among patients who made appointments 
through CPAS are as follows. First, inadequate 
knowledge and low health literacy level of the patient 
may explain the appointment to the wrong branch. 
The second factor is the confusion in branch names. 
The term “cardiovascular surgery” is simpler and more 
understandable than “cardiology” when selecting a 

specialty. Third is the misdirection caused by the 
CPAS. Patients who use CPAS by contacting the 
182 hotline officials or the “What is wrong with me?” 
application may be directed to the cardiovascular 
surgery branch instead of cardiology.

Another finding of the study is the relationship 
between young age and incorrect referrals. Young age 
was associated with incorrect referrals independent 
of CPAS use. This could be explained by the 
likelihood that patients in the older age group are 
more health-conscious or have higher exposure to the 
healthcare system.

Steps for improvement identified based on the 
findings may contribute to the reduction of incorrect 
referrals to the cardiovascular surgery outpatient 
clinic. Some changes can be made in this direction. 
Professional associations should provide the public 
with accurate and understandable information about 
cardiovascular surgery and be active on social media 
platforms. The confusion in branch names should be 
eliminated. Furthermore, assessing the knowledge level 
of the 182 hotline employees and collaborating with 
professional associations to provide branch-specific 
information could lead to improvement. Finally, the 
artificial intelligence-supported “What is wrong with 
me?” application should be updated and developed to 
be consistent with developments in the field of health 
professionals and artificial intelligence.

Another intervention that can be implemented 
to prevent incorrect referrals, both for patients with 
appointments through CPAS and those without 
appointments, is the effective use of the healthcare 
level system. According to data from the Ministry 
of Health, only 40% of the over 850 million 
presentations made in 2022 were primary care 
admissions.[4] This reveals that direct admissions 
to secondary and tertiary care are predominant. 
Directing patients to the right specialty and 
appropriate health center is among the primary 
objectives of family medicine practice.[12] While 
there may be certain differences in each healthcare 
level, the primary purpose of family medicine 
often revolves around the referral chain. Numerous 
studies have demonstrated that the implementation 
of a referral chain decreases the number of 
outpatient clinic visits.[13-15] The implementation 
of the referral chain is vital in preventing both 
unnecessary and incorrect admissions. According to 
Bektemur et al.,[16] 85% of physicians in the family 



Cardiovasc Surg Int106

www.e-cvsi.orgCardiovascular Surgery and Interventions, an open access journal

medicine system stated that referral chain should 
be implemented, while only 55% believed that 
referral chain was feasible in Türkiye. We believe 
that improvements in the family medicine system 
and modif ications to the referral chain system in 
Türkiye will be effective in preventing incorrect 
referrals.

This study has some limitations. The study was 
conducted in a single center. Multicenter studies 
examining incorrect outpatient clinic referrals may 
contribute to the overall understanding of the results. 
In the study, incorrect referral was defined as patients 
who should have initially presented to the cardiology 
outpatient clinic, which represents the second 
limitation of the study. The evaluation of all incorrect 
referrals to the cardiovascular surgery outpatient clinic 
may result in a rate that is significantly higher than 
the rate found in this study. The last limitation of the 
study is that it was conducted retrospectively. Surveys 
investigating the reasons why patients incorrectly 
present to the cardiovascular surgery outpatient clinic 
may contribute to revealing the existing problems with 
the appointment system.

In conclusion, healthcare workers are serving 
beyond their capacity due to the increasing number 
of patient admissions every day. This situation 
negatively affects both patients receiving services and 
healthcare professionals. The increasing demand for 
appointments over the years has resulted in a reduction 
in examination times. Although CPAS, developed by 
the Ministry of Health, is continuously improving 
in terms of preventing time wastage and providing 
accurate guidance with technological advancements, 
it alone is inadequate to prevent incorrect referrals. 
Developing systems to prevent incorrect referrals will 
ensure that the correct patients requiring services have 
access to healthcare earlier and protect health workers 
from unnecessary workload.

Ethics Committee Approval: The study protocol was 
approved by the Süleyman Demirel University Faculty 
of Medicine Clinical Research Ethics Committee (date: 
12.01.2023 no: 1.6). The study was conducted in accordance 
with the principles of the Declaration of Helsinki.

Data Sharing Statement: The data that support the 
findings of this study are available from the corresponding 
author upon reasonable request.

Author Contributions: Idea/concept, design, data 
collection and/or procesing: Ö.F.R.; Control/supervision, 
analysis and/or interpretation, literature review, writing the 
article, critical review, references, materials: Ö.F.R., F.A.

Conf lict of Interest: The authors declared no conf licts 
of interest with respect to the authorship and/or publication 
of this article.

Funding: The authors received no financial support for 
the research and/or authorship of this article.

REFERENCES
1. Republic of Turkey, Ministry of Health. Central Physician 

Appointment System (History) [Internet]. [cited 2022 Dec 
23] Available at: https://www.mhrs.gov.tr/hakkimizda.
html. [Accessed: 23.12.2023]

2. Republic of Turkey, Ministry of Health. NeyimVar 
Application [Internet]. [cited 2021 Oct 22]. Available at: 
https://neyimvar.gov.tr. [Accessed: 22.11.2023]

3. T.C. Ministry of Health. Number of examinations 
and appointments in 2022 [Internet]. [cited 2023 Dec 
31] Available at: https://x.com/drfahrettinkoca/
status/1609190532378411011. [Accessed: 01.01.2024]

4. T.C. Ministry of Health. Health Statistics Yearbook 2022 
Newsletter [Internet]. [cited 2023 Oct 2] .Available at: www.
saglik.gov.tr. [Accessed: 09.01.2024]

5. Evirgen H, Yorulmaz M. Centralized physician 
appointment system (CDAS): A public hospital case. 
Avrasyad 2019;7:432-43.

6. Lenderink T, Balkestein EJM. First time referral reasons, 
diagnoses and 10-year follow-up of patients seen at a 
Dutch fast lane outpatient cardiology clinic. Neth Heart J 
2019;27:354-61. doi: 10.1007/s12471-019-1266-x.

7. Pallikadavath S, Patel R, Sarania R, Ahmad T, Vali Z, 
Kandala NI, et al. Palpitation referrals from primary care 
to a secondary care cardiology outpatient clinic: Assessing 
adherence to guidelines. Fam Pract 2021;38:127-31. doi: 
10.1093/fampra/cmaa094.

8. Ahmed R, Carver C, Foley JR, Fent GJ, Garg P, Ripley DP. 
Cardiovascular imaging techniques for the assessment of 
coronary artery disease. Br J Hosp Med (Lond) 2022;83:1-
11. doi: 10.12968/hmed.2022.0176.

9. Akbaş F. The spine of training and research hospitals’ 
outpatient care: Internal medicine outpatient clinic 
and its misuse. Acıbadem Univ Sağlık Bilim Derg 
2018;9:385-9.

10. Zorlu E, Kavurmacı Ö. Analysis of erroneous appointments 
from the thoracic surgery outpatient clinic of a training 
hospital. Curr Thorac Surg 2023;8:96-9.

11. Solmaz H, Uluda B. Comparison of patients' admissions to 
the cardiology outpatient clinics between the appointment 
system and the queue system. Turk Kardiyol Dern Ars 
2023;51:188-95. doi: 10.5543/tkda.2023.84343.

12. Bulut S, Uğurluoğlu Ö. Aile hekimlerinin bakış açısı ile 
sevk zincirinin değerlendirilmesi. Türkiye Aile Hekimliği 
Dergisi 2018;22:118-32. doi: 10.15511/tahd.18.00318.

13. Linden M, Gothe H, Ormel J. Pathways to care and 
psychological problems of general practice patients in a 



107Rahman ÖF and Ayyıldız F. Analysis of incorrect referrals to the cardiovascular surgery outpatient clinic

www.e-cvsi.orgCardiovascular Surgery and Interventions, an open access journal

“gate keeper” and an “open access” health care system: 
A comparison of Germany and the Netherlands. Soc 
Psychiatry Psychiatr Epidemiol 2003;38:690-7. doi: 10.1007/
s00127-003-0684-6.

14. Escarce JJ, Kapur K, Joyce GF, Van Vorst KA. Medical 
care expenditures under gatekeeper and point-of-service 
arrangements. Health Serv Res 2001;36:1037-57.

15. Laditka SB, Laditka JN. Utilization, costs, and access 
to primary care in fee-for-service and managed care 
plans. J Health Soc Policy 2001;13:21-39. doi: 10.1300/
j045v13n01_02.

16. Bektemur G, Arıca S, Gençer MZ. Türkiye’de aile 
hekimliğinde sevk zinciri nasıl uygulanmalıdır?. Ankara 
Med J 2018;18:256-66. doi: 10.17098/amj.461442.


