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Abstract
Objective: The present study aims to investigate a patient with a large number of admissions to adult emergency service, to understand the cost 
of the patient to the public through the number of admissions and the invoice amount, and to reveal the solutions available for such patients.

Introduction: Emergency services are the units providing free health services with intensive patient admissions in Turkey. Emergency department 
admissions were gradually increasing in recent years, with claims that emergency services are being abused by patients.

Results: Our patient was found to admit to the emergency department 266 times in two years for reasons such as substance abuse, excessive 
drug use, and self-harm, and he was hospitalized 4 times in the service and 9 times in the intensive care unit. The invoice total of the examination 
and treatment bill was 21,763.05 Turkish Lira.

Conclusion: Patients with addictions and psychiatric disorders have the potential to harm themselves and cause multiple emergency service 
admissions, leading to increased workload in the emergency service. It may be necessary to address these patients differently than other patients 
and to conduct a more detailed examination.
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Introduction

Emergency services in Turkey are the units with intensive patient 
admissions, working 24/7 and providing free health services, regardless of 
whether the patients have any health insurance. Admissions for emergency 
services are increasing in Turkey, as in other countries with each passing year. 
The number of emergency admissions in the UK increased from 15.4 million to 
18.4 million in 4 years, from 2007-2008 to 2011-2012 [1]. In Turkey, however, 
the total number of emergency examinations performed in public hospitals in 
2017 was 101,473,472. Of this number, 91,991,243 were the adult emergency 
and 9,482,499 were the pediatric emergency examinations. Of the total number 
of all examinations conducted in 2017, 28.36% was emergency examinations 
[2]. This increases unnecessary health expenses as well as the workload. 
Overuse of emergency services in the US causes a waste of $38 billion a 
year [3]. In addition, the number of emergency admissions is increasing day 
by day and emergency service admissions have been steadily accelerating 
over the last 40 years. Therefore, non-emergency patients are believed to 
abuse the emergency service [4]. In terms of patients, however, the lack of 
other health care units is claimed to be the first reason for the emergency 
department admissions [5]. The present case study aims to investigate a 
patient with a large number of admissions to the adult emergency service at 
the Sakarya University Training and Research Hospital, to understand the cost 
of the patient to the public through the number of admissions and the invoice 
amount, and to reveal the solutions available for such patients.

Case Presentation

A 34-year-old male patient. He has a known history of antisocial personality 

disorder, substance abuse and alcohol abuse. He is single and lives with his 
parents. Although he's been working in part-time jobs, he doesn't have a full-
time job. According to his medical history, the patient's domestic relations were 
bad, he was constantly arguing with his father, and he did not love his father. He 
said his relationship with other relatives, especially with his uncles were bad. 
The patient does not have a known history of other diseases or any medication 
that he uses continuously. He stated that he was on drugs, regardless of the 
type, that his sex life was bad, that he had not been in a relationship for a 
long time. When the records from the hospital system between 01/01/2018 
and 12/31/2019 were examined, it was seen that the patient has admitted to 
the hospital adult emergency service 126 times in 2018, 140 times in 2019, 
266 times in total, hospitalized 4 times, and referred 9 times to intensive care 
since there were no empty beds in the hospital. His hospitalization days in 
our hospital were between 1-4 days, and 7 days in total. It was found that the 
patient was admitted to the emergency room for different reasons, especially 
for abdominal pain, thinner abuse, excessive drug use, and self-harm. In 
Sakarya University Training and Research Hospital alone, the total invoice for 
the examinations and treatments for the patient was 21,763.05 Turkish Lira.

Discussion

Emergency services are hospital units where all types of cases can be 
admitted 24/7 and where cases with the life-threatening risks are admitted 
and treated. However, these units have also been started to be overused 
by non-emergency patients in recent years. In their study, Renee Gindi et 
al. investigated adult patients admitted to the emergency service, without 
hospitalization, in the last 12, and found that the first three reasons for 
admission were the fact that it was the only hospital, and doctors' offices were 
closed, and that there wasn't another place for admission [5]. Goldbeck et 
al. also report that those with alcohol and drug addiction are more likely to 
admit to the hospital again [6]. Annie Herbert et al., however, pointed out that 
it is necessary to develop strategies to reduce such admission in the future, 
especially after the admissions of near-adult adolescents, admitted because of 
violence, addiction and self-harm [7,8]. Our case was constantly admitting to 
the emergency service for reasons of self-harm, such as excessive drug use, 
thinner abuse, and his number of admissions was increasing compared to the 
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previous year. The fact that our patient admitted to the emergency service 
266 times in two years, and that his examination and treatment costs reached 
21,763.05 TL, supports the above-mentioned studies, indicating the abuse of 
emergency services, and increasing costs. In the study of Daniel Weisz et al., 
patients admitted to the primary care and emergency service were studied, 
and it was found that 19% of the patients who had admitted the emergency 
service did not have a health insurance. The fact that the emergency service is 
being used continuously by our patient, who is unemployed, and has no social 
security, confirms the findings of above-mentioned study since the emergency 
services are free of charge in case of emergency in Turkey. It is seen that 
these patients with very frequent admissions increase the emergency service 
workload. Paying more attention for such patients than normal patients, 
addressing these patients in the outpatient clinic settings in particular, and 
analyzing and solving the underlying causes can help eliminate the source of 
the problem. 

Conclusion

Patients with addictions and psychiatric disorders have the potential to 
harm themselves and cause multiple emergency service admissions, leading 
to increased workload in the emergency service. Such patients may need 
detailed psychiatric examination and follow-up. Otherwise, these patients may 
continue to harm themselves and have a negative impact on the workload of 
the emergency service.
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