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A considerable proportion of patients seen in a hospital 
Pediatric Emergency Department (PED) are initially referred 
from a Primary Care Center (PCC) or private medical con-
sultations (PMCs), where a physician performs the initial as-
sessment and determines that referral to a hospital is nec-
essary(1,2). These patients differ from those who present on 
their own initiative, as they have been initially assessed by a 
physician and are referred with a report requesting specific 
actions. The reasons for hospital referral vary and may include 
the need for diagnostic tests not available in primary care, ur-
gent evaluation by a specialist, or the initiation of treatments 
that cannot be provided at the primary care level(2,3)]. At our 
center, the care pathway for referred patients is identical to 
that for those who attend on their own initiative: initial data 
registration at admission, triage classification, and post-tri-
age waiting based on the assigned level. During periods of 
high demand, waiting times in the emergency department 
increase for this group of patients, as well as for others. In this 
context, there is a rise in emergency department abandon-
ment, higher rates of return visits, and increased discomfort 
among patients and their families.

As previously mentioned, since these patients have al-
ready been evaluated by another physician, an initiative was 
proposed to optimize their care through a pilot study con-
ducted in October 2023. A specific care pathway was devel-
oped to establish a system for prioritizing referred patients. 

At the time of registration, referral status was recorded, and 
after triage classification (which remained unchanged re-
gardless of referral), a pediatrician specialized in emergency 
medicine evaluated these patients in consultation rooms spe-
cifically reserved for this purpose, separate from those used 
for patients who came on their own initiative. The remaining 
pediatricians attended to these patients through the standard 
care pathways in the emergency and urgent care areas.

The aim of this study was to determine whether a specific 
care pathway for referred patients improved their manage-
ment in the PED.

A descriptive observational study was conducted in the 
PED of a tertiary maternal and child hospital in Barcelona. 
We reviewed the electronic medical records of patients under 
18 years of age who were seen between 8:00 a.m. and 8:00 
p.m. on weekdays and were referred from a PCC, a primary 
care emergency center (PCEC), or a PMC. Data were collected 
for two periods: October 2022 (prior to the pilot test) and 
October 2023 (during the implementation of the specific care 
pathway). Patients seen exclusively by the Traumatology, 
Surgery, and/or Psychiatry departments, as well as those re-
ferred from other hospitals, were excluded from the analysis.

Improvements in hospital care were defined as a reduc-
tion in the number of triaged patients who left without being 
seen (dropout rate), a decrease in waiting time for medical 
evaluation (measured in minutes from arrival at the PED to 
the start of care), and a reduction in the need for scheduled 
follow-up appointments with other specialists or additional 
diagnostic tests to complete the consultation.

For the statistical analysis, the extracted data were ana-
lyzed using IBM SPSS Statistics for Windows, Version 29.0.0.0 
(IBM Corp., Armonk, NY, USA, 2023). Descriptive statistics 
were used, with means or medians for quantitative variables 
and percentages for categorical variables. The hospital’s eth-
ics committee approved the study.
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In October 2022, there were 343 referrals out of a total 
of 4,755 visits (7.2%), compared to 359 referrals out of 4,303 
visits (8.3%) in October 2023 (p= 0.045). The median age of 
referred patients in 2022 was 4.1 years (interquartile range 
[IQR]: 1.2–8.9 years), compared to 4.0 years in 2023 (IQR: 
1.0–9.9 years) (p= 0.91). Regarding the hourly distribution 
of referrals, 43% arrived at the PED during the morning shift 
(08:00–14:00), while 57% arrived in the afternoon (14:00–
20:00). In October 2022, the dropout rate among referred 
patients was 3.8% (13 patients), whereas in 2023, no referred 
patients left the PED without being seen (p< 0.001). Table 1 
presents the comparison according to triage level, waiting 
times, and discharge destination.

Analysis of the results showed that the percentage of pe-
diatric referrals was similar to that reported in other studies, 
such as Yebra Delgado et al., who found a rate of 7.2% in the 
Gijón area(4), and San José-González et al, who reported a 
rate of 9% in Lugo(5). The time distribution of referrals, with a 
predominance in the afternoon, was consistent with findings 
from other studies(6). The most frequent reasons for referral 
were the need for complementary tests and evaluation by 
another specialists(7). It would be valuable to assess the re-
sources available in various primary care centers and consider 
providing them with additional diagnostic tools to reduce the 
number of referrals, thereby minimizing patient travel and 
alleviating the demand on hospital care(2).

We found that implementing a specific care pathway 
for referred patients led to a notable improvement in their 
management, according to the defined criteria. There was 
a reduction in the median waiting time, particularly among 
patients classified in the lower triage priority levels. This may 
help explain the absence of patients who left the PED without 
being seen. However, there was no significant decrease in 
the rate of follow-up appointments scheduled at discharge 
during the pilot phase of the new pathway. This may be at-
tributed to the fact that most pediatric subspecialties provide 
care only during morning hours, whereas a higher proportion 
of referrals occurred in the afternoon.

The results demonstrate an improvement in certain as-
pects of patient care during the pilot test, suggesting that 
long-term implementation of this pathway should be con-
sidered. However, such a strategy would require additional 
personnel and appropriate space, which is currently unfea-
sible due to limited available resources. Nevertheless, the 
implementation of a single, isolated care pathway might be 
insufficient(8). As previously mentioned, a considerable num-
ber of referrals require assessment by pediatric subspecialties 
outside the PED, which often cannot be provided immedi-
ately. Improving communication between primary care and 
these subspecialty services through the creation of a direct 
referral pathway could reduce visits to the PED that primarily 
serve a liaison function.

The results of our pilot study demonstrate the usefulness 
of a specific care pathway in improving the management 
of referred patients. Nevertheless, we believe that optimal 
communication and coordination between hospital centers 
and primary care would represent the ideal approach to en-
hancing their care. At a broader level, effective organization 
across the different levels of the healthcare system is essen-
tial to optimize pediatric care, not only to reduce the burden 

on healthcare services, but also to lower costs and improve 
care quality and patient experience.
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TABLE 1. Patients referred to the PED (pediatrics only) 
seen according to triage level, median waiting time 
according to triage level and destination.

2022 
(n= 330)

2023 
(n= 359) p

Triage level 0.366

2 33 (10%) 30 (8.4%)

3 133 (40.3%) 128 (35.7%)

4 141 (42.7%) 168 (46.8%)

5 23 (7%) 33 (9.2%)

Median waiting  
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21 15 0.018
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196 44 <0.001
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0.811
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Appointment with 
specialist
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Admission 54 (16.4%) 56 (15.6%)
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