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Referral In the Family Medicine Clinic of
the Chung Shan Medical College Hospital

Feng-Cheng Tang, Meng-Chin Lee, Ming-Chih Chou

Referral is an integrated process and
important component of continuous, com-
prehénsive, and coordinated care provided
by family physicians. It not only satisfies
patients but also is beneficial to referring
physicians as well as consultants. To better
understand characteristics and their impli-
cations of referal in the family medicine
clinic located at the Chung Shan Medical
College Hospital, 1078 patients with 9527
visits during the period from September
1987 to August 1990 were investigated.
There were totally 200 referals during the
study period, a referral rate of 2.1%.
Among 3 age subgroups of patients, those
aged less than 16 yesrs had the greatest
referral rate of 6.3%. The specialty to
which referrals were most frequently made

by the family medicine clinic was internal
Medicine, occuping 38.0% of all referrals.
The leading diagnosis cluster of referrals
was musculoskeletal and connective tissue
diseases. To get the further diagnosis and
management was the most common rea-
son for referrals, occuping 52.0% of all
referrals. Eventually, 90% of patients re-
ferred returned the Family Medicine Clin-
ic for continuous care. It’s concluded that
the frequency, process, and reason of re-
ferral in the Family Medicine Clinic lo-
cated at the teaching hospital might be
influenced by the characteristics of pa-
tients, types of patients’ problems, training
backgrounds of family physicians and
avajlable medical resources from the hos-
pital.

(CSMJ 3: 27~382, 1992)
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