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Variables 0Odd ratio 95%CI P value
R S RN 1.3 0.6-2.7 0.4
) R AT A 1.2 0.5-2.4 0.7
JREIB 13 A 0.8 0.3-2.2 0.7
S 3 E./COPD 0.7 0.3-1.6 0.4
g;ﬁgﬁﬂ?%ﬁ%&ﬂ\]ﬂ 0.2 0.1-0.4 | <0.0001
B RR R 0.9 0.4-1.9 0.8
A i 1.0 1.0-1.0 0.7
Bk 0.7 0.5-1.6 0.7
i TR 0.71 (95%CL 0.64-0.79)
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Variables Hazard ratio| 95%CI P value
JEGe R R 1.0 0.6-1.4 0.8
[R=gERiErsi 0.9 0.6-1.3 0.6
55 R AR 0.7 0.4-1.2 0.2
S SN ./ COPD 0.8 0.5-1.3 0.4
;;’?%ﬁﬂ?lﬂ%&%ﬁ# 0.4 0.3-0.5 | <0.0001
AR 0.9 0.6-1.4 0.7
- thm 1.0 1.0-1.0 0.4
Bk 1.1 0.8-1.5 0.7
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Current Status and Issues of Reverse Referrals to Referral Sources
in Regional Medical Cooperation

Kotaro Kajtwara®*, Yuki Fukunisai, Takahiro Yacr, Kasumi MURAKAMI,

Hideki MAkINO and Takanori KANEMATSU
*Department of Respiratory Medicine, Matsuyama Red Cross Hospital

Our hospital is a community medical support hospital, which is required to accept referrals for
specialized treatment from family physicians and make reverse referrals to family physicians once
specialized treatment is completed. Reverse referrals, as defined in the context of community
health care support, were promptly performed. Reverse referrals, which require a return visit to
the referring physician, were not determined based on the nature or severity of the disease,
suggesting that responses may differ among physicians. It may be necessary to consider whether

the department should establish a unified standard for reverse referrals.

Matsuyama R. C. Hosp. J. Med. 48(1); 23~28 2023



